SrtAtWRs see 
Ns Nuke? mans! 


iy 
— 
_ 
aes 
wi¥is 
py: 


"Zs 


: Ms » Ree 
; 7) c 3 ¢ ie eee 
zx LG eA i : iets ; q ’ ; : % 


. Moe As 
Fi ; 5 2 . 
wee Ag § ‘ j an 


PPE 


oe 


re Pere 


‘ 
Py yar 
. 7 
ALE 
pes. 
(eee 
Polly 
vit 
T4a/ . \ = 
Ane pf ine NMED 
Me SG Baa Se Ya od Cake Sa Ou a hg a dt Sis PN 
Eo hi Sivan MS Aea Oa e: One end an eae 
Pad ae oye 
Lget 
Os 
Poop i 
eke Seed 
Proper Pag COLES e 
IG ¥i0 rm tot eS 
SOMA ii We 5 year aN 
ass < "a 4 BOL best 
Seat ih rs) 4 A 
ye 
¢- 
“ 
4 


. 


htt its ; j P phat hae 
tee é VACA IS Naa dy 
eT te rue AANA INRA 
ies Naeee aera ararh le tat? cS LYCRA oy OL 
era telemtd AN AN AY PEAR AY RIN Oe 
TP SAG EVO OO MONOTONE ATS DEG 
less CoANTS ONAN S 
Mw ee ors 
ERO OEE: ey eerie en ey mabey , vi 
¢ / ¥ A GLDR AD GN TR ARON a t 
Kaos rane i xF Le 
UOT OT Ore rey: FREE AN INL IISA IN EN IN ey Me 
SSC OR Ney ‘ : eet 
RB ay AA 
MO Ses OP OOS ISAK z ; S a 
Le KR as ee Panag OC We CIN ae nk 
Cli tee VO  DIKS 2 ! 
Le CRN OE ARS BOOS AS COCR 
Be PUL YE Oe SON No AIAN 
SPSL NII AN dua bas YADA ORR OS OAL AES RICA TAS 
eee Teno NAR AME DOIN TRANS BORON TNS RD 
ae ; WAR BAO BAI RA ION ATRIA IRN ONE RNIN Ka INNO 
Aa vide 4S RIBERA OA IA NN AA AAD YQ PORN OTA 
aries ‘ PRD Raa) oa CON Raa Metta en TO LO nL Oe 
TS . TAN ASAIN ZS ey Rtn, Cad AS TIA ZA ZONES VAN YEON Fe YCON Ny POONA TAS SEA 
ae * i SPM AU NAS Bye ts WL INS AN MAEM CA NYS. vy ONIN AY Dm DA YEE Pe aa PNAS TOG TN OK TN UN WA YR SRK 
Cora WAR i Wy CON ey ESOS RAN Hy OS IRAN GRADY FRENDS ON Uy POR EN IN RS AQ ANTAL PRON SQ EA 
ory it NIST Oe AA APs rare WANGRIS AN Sea ared ote Lplatuena tera ren PN EN HRY ‘ 
NANA ALT AN NIN AN che uly CRYIN ING CAN INU VAAN 1S Sea Ne 
ry Se DR ny i es 
yr 


“3 


> 
ec 
che 


ae 
cae 
Sort. 
Cee ae 


i 
ENS 

Soke’. a5 

a EN 
me 


G 
Hieeerar 


2 


ned 
by 


5a and 


cS 
oo 


S SSE 
Roam Take 
SNS Ay 


RE 


Lak 


eaiers 
Morey ee 
Seyi 


eb ah 


es 


fat 
3 


oy. 


+; 
oh 
FoF i of of Hl af of 


NERA OR RRS 
ve 


2 


FRY ca aG 
Sos Sor Se i Gan? 


es 


~ 


1S EN ENP RANI ANAL TN AR TN OE AW RAN AR INNA IN ARAS IN IRN IN INS GPRS RTS 
Piss 2 eas A PARA RAN IN TZN OS AA Tih oN RSA BON A TON TN PINS ANS 
So PSR AR TEES AN SORIA DN NOI TON AON TE OTROS ACAD ARAN Dua 
ER ABEIN EN AN ININ AR IRAN ASS NINES A IN ON DN AR RR ALTR DIN tae R RIN OW RNR OR 
NN Fe ARORA IN IN ANAND CRIN IN ARISEN RIN A INNES AN IN APN ON ORAS 
PRK LIN SIN ZAIN INN Zot IS TRA INOKON DS BRU 
SIRT TOROS ON TN . : ; ‘ ns 
SNARE SE ID ALIN DEAN IN Se ~ ‘ y 4 <2 
ARBAB? 


fo trkntn A date hvidy Bed te SCS e ROS piece 
LP PAA AN POR S J PAIN IN ON CRANES TY ARRAN TRA ON rate: 
Pa Wie SINAN ANON ELIS OS PRIS SIN RNASE TN US ZAIN TR RPS UN YQR INN DNS Atco 
AND ® SEIN INARA PIR NON D SPRINTS AREAS 
: n 2 PRPR OW INES AA LTRS AN ALTRI RR SASS 
OSs Ax 2 PW, tw OG OTe Ne TALES TN PRE RAREN IRR RIBAS ON ARTE RON, ANT Pat 
FOO Gee sa eh er AP MER ert pT . Pe ESISISR PN GS BN PRIN IA TKN PRON ANON IS RANE RTD AR IN ERIN OL 
FO He Cpt heel YOR OS OYE REN INNES AS IIE AN FS FILA AN INL A BRURON ON Oo RON RUN NRA RRA BO PRON, os, 
NI ny Det £e Ay Apa de ae x NAN ARN IN AN ALAN ARAN PR BN 2Y d4 Ne PN PKR RRA PRONE TASS PRUNES PRON RUN PU TOR ORR TN ON OR ARIE OR oe RAN NARA, 
An A, Ce ri Shs ORG ye 87 BEV OEY AN RIS AY ISON RIN NASIR AN TN RIND LO NIN ARTA DN AAR EN TN AU EN RSA DON Dd Du ZN ONE 4 
yt SATA ey ee PER OSLO ODA, SETS IIS LUPIN AON A/S OR ON IRS RU RTA OSS UO ty) PCAN TN ON DN oR 
FUG VAS Oa ke eg SOS EONS AS ADS AS INF ANAGIN A IN EY Fi AOS TC PAR IORI ON ERAT APR ONAL EG TA Re Tae 
7 ROO SONS ON SISOS INA INTR ANAS IY PUON TIN TON DY PLN IN DR TS BOIS ISOS PRIM ORIN ARAN TRIS YR PETA CR ZAR Ju 


eae, 
Panta teen 


Pe 


Bey, 


. 


Sa ae aer 


4 
“ 
- 
v 
Z 
y 
4 


% 


Cae ws 
EAA 
y wes 
NA SoA. Ont dN PY p 
ee SOON GRAS AR AS diay 25 as 
ANNES eats Aes f PUPP OG a Oe tN 
ap nanny 


CP PTA 
" f & 


Ee OL ew 
Fie eia: 


% 


Baa aR 
Cia SGA ALOT O NON? Nin 


SPSS INAS BOA AN ONZE TiS VOR ON BABA BASSAI 
NASAN AAR ISIC TY AON IIA ON ONIN De LON TA APRS PN ONES TN PETA ATR IR IN NON BDN WAN 


NAN ANAS FRAN DOAN 


Wien 


Ary ay, 
AI 


NIN ANANINININ PTR DS OS TOK IR RAN AZINE ED 


BLAIS IWAN IAIN ISIN ICRA INES GRR ARN ID 
BO ANR AN AUR AN ON ON TNR TS FRONT TOI TRIN GRINS, 


oA YORU Ay PA AIK KUL RN 
SAS PNAS ALS IRIN Ta DN ORR AN OAIN TE NIR YA AS NINA 
BS UCAS ANIL INN aOR OLN 75 ON TOUSEN NN PENN FRG Cah Oe eI TN PRA ASN Pek i 
BN SAAN ARON UE IN DV AN IN RTA RDN YN PROS IRDA N PRON 


MANA TRAN AANA ARAN ONIN ARAN IN USAR IS PR PRIN ZR 


Bai os SOAR ON SYR ON ER YAY Na CON 
ROOK Aas Soe eM eS tig Mot bo Ny Gea ND 
PES ISRe a 


PLAS IR ASC IS ISL TR ON FRE 
PRES AN ANTS IRIN DR IN TR 
SAPO OI OR 

a 


PA ASAN ASIN EN IN IN IN ty a 


WAS 


SAA, 


SINAN NAR TR ENTS MTN AN 


SANA UA IORI OS 
ANIL AN PRIA AON NINN AN RR RN 


AY ARDY yey EAN TYPO ew IO UIK 
NAVAN INAS TR ASIN ANE INARI TRA AN RN ON 
TOSSA Kt DOW WC A 
ANY PKL ROS NO RAS 
ANAS ARAL ANAL IN AR ONAN TN LN ERIN EN 

RAN AMC AN ON Dy AVR TAS erer4 


INAS INAS IN INS SN AVINIIOAN IN TRAIN ON ON RUE 
Av AN ERRNO TRIN TP Sa ay 

SAN PAN ARTA IN IN ON FPR oy oR ler hn D8. 
NEN EN ANA RON NEN NN 


LIS AAS NK raat 
INDY ALANNA TN IN ON DS IN ONES ON RIS 
ON LAN PATNA Ue OWN Pa ON ery 


SEN AN IMB N HAIN OS DR ODS Oy TR IRL x BAU L CNA ARS VIRININ RI nen 
A ty SPSS INE COIS Ph INN te ER DETRIN AVON ARAN fy RNIN 
LOOSE INARA ION TAL NON IR AEN NL NTN SRR HOTS aCe EN Ney 


LN te TS AN By AN AN ATRN, 


WN INANAN DN ANN ISN AN Be IRS IRAN TN AN IN TNS ON AC ORONIN TG US ERR 


aN Oo PRR IRAN IN TRIS NINE IR IRAN AN NIN NAR ES PR PRA PRN 


4 DELEON 


Ay fie A ANNA TRINA ONAN PR 


SARNIA RON 


rere 


TA OAS 


YPN AN AN GS MEN ARAN A re ee 
Aida 73 4h An Lh fin Mn 7® Hs YR Pa 4A ds ODN N'Y 
SAS OS NUP NO LN TA AM ds MN Ha Dm LYS 


PPS LOIS OS thor 


ESSN ER IN AN DR ts AU ARIN ACER NTN PRIN OID ENTRAR ON ON IOTR NRT DON 


IK IR IS BRK FON FOI PN 


BSS ISANIN AN IN INNIS ENTS ANAK INAS ON IAIN BOOED ov 


AD TANS 
ANS NALIN IN Can WS 
WAP ARR OK 


2% ANAS IRIN ISAS ARTIS RIN CPE IK IN IN TNS IN EEA 


PINES ASIN IRTRIR PAIR FON INTRON, 


rerexs 
yarn, 
AA ¥ 
ATA DOIN ARGS ON 
SN RIN NAN PRION ANN EPRI OO 


Py PMO NARNIA ON O8 
CO CHO ees 
(van wane ens 


ae 
NOM INAS NUR ae 8 
NORPRO AA Oy TN Age bar 

AAV IS IRIAN ANTON EN MC 

INES AR ANNAN EN IN CEN FY 


7% IVI PRPS 70 ISN TA eek ON 1 
NSAI ANN IN RDY AR PRANKS, 


Meeks 


DADA INTL AN AIAN INN, 
% 


KARATE 
\ AIA AN, 
Tn, Oe Nee en it, 


STAIN 2 Soa 


PRIN ANA PRON AN PRIA TAIN TR PINON NN Rr ERRNO ER NAIA DV Se 


SPANO ON OK x ON IR ISON 78 AE 
MAIN RIK PONTO IAN RNR ON ADE TR NTA NON 
RRS RIS RS EA ASS ICSE TRIN AN NR CAN RN DN RRR 
PA ERO TAIN IR RN ARUN 2ST ANOUK TOON RR SOs. . 
J hdl Oh NESS IA DOM ESA EN POA TN YS OIA BN ZN ENR ATA ON INR TQ NTR ZR RTA CPR ANTRUM DR ON VRS wu pa Pg SAYS pi wk DR us 


YON AS EY IS ARAN IN IN AN AN ZS BSAA RTC DN oy ON TS PRIS IAS AIS INN IN PRON OY ON IRON 


RATA ARAN N ES ADS 
ans 


IRAN 


0 ANEN TSUN Ne 1 
NIV N ENRON TIN AB ED AKON CN AN 
NS PNA NN Oy 
SENT ENN RIN Oh 
SANS IRN RES 
VERONA RRR. 


2s 


Sere 


revs 
ie 


Dares 


VENETIAN BALIN 2 PATA ILAN TIRANA RIA OOS cers 7 PALS AUN 
ie in OO ARNT ae GaSe aren ape 3S RIOR. 
ieee MLSS IS RAS AN FS AS ITN IIR OANA OTS PAN ADA ONS RINK NEA OY 
ERS SAS LSLYES ES SIN FOININ TRINA AON IRS RR ON IN TRON RAN IN BRON NON ROO re 40 
ROOK BSN NINN IRIN IRIN IAS BIN ONAN TS ONIN ER OR TR NNN AaPen 
IVES AIAN An ISIN TAINS POTN Ra YON DW PON UP ES INIA IS 
¥ INES ASN 2) AVPRIN IA TRAN RADAR OK FATA DO TRON Fat PE ¥ DON AVANT, 
ACTON ee PERT APL OLY WOOLY NO OLO DO OTe OOO lore VE NON IN PON YA oS SDN 
SWANS COLE LY LONE OO, POG ERG SEND Uni A PRIN INR TIRON RRR, Jui. 
OS08 OS NIN AN IRAN INAS TRON TR AR PRIN TA PATRON PRO PN IRIAN, SENN NAN OS RR oe 
OO SISSIES ORS OAS IDES IN IRIN VIN ANI IS, RNIN RAN TIRTN EN PINAR ION IAIN ERAN RANTS UN 3 


SUES IN AAA AN TRIN NR ae ON dae ON 
we 


WON 


AiNen 


wes ‘ NRA ANN 
Yor x oer 


NAN IVAN IN AN TNT R INI MAS FOL SYN 
0 ASSIS NIN IV ARAN ON, ON 7 


7 SEN ON TRISIN INOS 
BAP IN INT NOLIN TON IND 


ree 
TRA. 


TR PASS APA OA Aa OR PW VC ENDS INTRA YO TR PR RMA LONER HEIR DO Dh 2m 
IR TRAN IA NON ON RIN ORIN IN IS ZR ONIN A 
NON ISS IRAN ION IN COIN DN TRN IN INARA TR DR IRD RONAN ERIN IN TR NOR TS 


WN ON ANA ONIN OY Ah YADA ZARA Kw 
PIN TR ANTS NON ON IN RON DN 


COR OOS 


SAN OR IRIS TA AINES IN 


SAIN 


NRA Ay 


aA ¥ 


ANAS 


CHa DOL OCA eee 


CISA AYO 


Te PLO 


oe OOO er, We DA SA EA Ta TN YR ZC ON PUAN INARA EN FRONTS RN 
OOOO OOS ORO CC Wee ARON ae ORO 
PRS Kapaa APNE ROAR SA TATA OD AN PARA TR OR POTN ER RR A AN AR TD 

SOREL NAS : ON OIC YOON AIK OUR EPR R PRN IRD 

s re, Caw NAAR SAA A NS 

fe ? : EOIN OK 


PAAR? 


array rT 


iS 


Lae yy 


mS 


eter 
So EL 


Sea el Gea ha ad Se Ses 


rn yr » a e 
a ae 
aM € 
j 5 E i 
h hus eae ae 


ACCESSION NUMBER 


PRESS MARK 


WADE, R. 


ey 


‘ 


. aia , 
SPR SS £ 
Me DE j 
7 Ve a f ‘ \ 
ey 
' a 
a 


STRICTURE OF THE URETHRA. 


STRICTURE. goer URETHRA, 


~ ° 
-— a vas 


pamnowoid, AND TREAMENT 
“hay IST gar 


OBSERVATIONS ON THE CURATIVE POWERS 


OF THE 


POTASSA FUSA 


IN THAT DISEASE; 


WITH CASHS. 


BY ROBERT WADE, F.R.C.S., 


SENIOR SURGEON TO THE WESTMINSTER GENERAL DISPENSARY ; FELLOW OF 
THE ROYAL MEDICAL AND CHIRURGIOAL SOCIETY ; AND 
LATE LECTURER ON PATHOLOGICAL ANATOMY. 


SECOND EDITION, GREATLY ENLARGED. 


LONDON : 
JOHN CHURCHILL, PRINCES STREET, SOHO. 
MDCCCXLIX. 


"¢ 


LONDON : ; 
PRINTED BY G. J. PALMER, SAVOY STREET, STRA 


PREFACE 


TO THE SECOND EDITION. 


Ir was not until after many years experience 
of its good effects that I ventured to recom- 
mend the revival of the potassa fusa in the 
treatment of Stricture of the Urethra, and 
more extensive observation, has sinee fully con- 
firmed my opinion of the great value of the 
remedy in many troublesome forms of urethral 
obstruction. As each working bee adds its 
little store of honey to the hive, so may 
every one amongst us, with but a common 
share of industry and observation, contribute 
some little, if it be but an atom, to the great 
mass of knowledge which has been piled up 
by the accumulated treasures of individual 
labour, by which, surgery, from a mere me- 
chanical art, has been raised to an eminently 


useful and noble science. In placing before 
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the profession a second edition of my work 
on Stricture, I have added the results of a 
further experience of eight years in the treat- 
ment of that disease. As there still exists 
more or less prejudice against the employment 
of caustic of any kind im strictures of the 
urethra, and, as one principle object of my 
former publication was to excite attention to 
the great advantage to be derived from the 
potassa fusa in their removal, I have thought 
it desirable to give some additional cases illus- 
trative of the effects of the caustic potash. 
A great part of these have been selected from 
those treated by me during the last year. I 
have also endeavoured to make this edition a 
more complete Treatise on Stricture than the 
former; for, with the exception of the ana- 
tomy of the parts concerned in that disease, 
which can be properly acquired only from 
dissection, and by taking advantage of every 
legitimate opportunity for the introduction of 
instruments, the student, I hope, will find that 
no practical point of importance has been 


omitted. 


London, 68, Dean Street, Soho Square, 
June 10th, 1849. 


PREFACE. 


TO THE FIRST EDITION. 


Havine had repeated opportunities of witness- 
ing the admirable effects of the potassa fusa in 
the treatment of Stricture of the Urethra, I am 
desirous of calling the attention of the profession 
to a remedy, whose powers in that disease ap- 
pear to me to be but little known or appreciated 
by modern surgeons. It is not until after more 
than twelve years’ extensive appearance of its 
good effects, that I now venture to recommend 
the potassa fusa as a remedy of singular power 
and efficacy in the cure of stracture of the urethra. 
To avoid all misunderstanding of my views with 
regard to the employment of the potassa fusa in 


stricture, | have thought it best to give a general 
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practical description of the disease In its various 
forms and stages, with their appropriate treat- 
ment. I am induced also to hope that a faithful 
description of the practical difficulties that occur 
in the management of stricture, may not prove 
unacceptable to the young surgeon. 

I eannot conclude without paying a cordial 
tribute to the memory of the late Mr. Whately ; 
for, although my views differ very considerably 
from those of that gentleman, yet to him must 
be entirely ascribed the merit of having been the 
first to point out the powers of the potassa fusa 
in stricture. If the remedy be employed in the 
manner and with the perseverance recommended 
in the following observations, I believe that in- 
stances of its failure will be comparatively of 


rare occurrence. 


London, 68, Dean Street, Soho Square, 
October 25th, 1840. 
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STRICTURE OF THE URETHRA. 


CHAPTER ‘I. 
GENERAL OBSERVATIONS. 


THe term stricture, in surgical language, im- 
plies a morbid obstruction in some of the ducts 
or canals of the human body, either of a tran- 
sient nature, arising from irregular muscular 
contraction; or of a less temporary character, 
from some alteration of structure in the part 
affected. The urethra is peculiarly liable to 
both kinds of obstruction : the former is called 
spasmodic ; the latter, permanent, stricture. In 
permanent strictures, various degrees of conden- 
sation of the lining membrane of the urethra 
and subjacent textures are observed impairing 
or destroying, more or less, the normal elasticity 
of the canal. Sometimes, the stricture consists 
of a narrow white band, extending entirely, or 
B 
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partly, round the urethra ; not always, however, 
in a circular manner, but, sometimes, nearly 
in a straight direction. This has been called 
the bridle stricture, and was said, by Mr. 
Hunter, to resemble a thread tied round the 
urethra. Sometimes, again, the obstruction has 
the appearance of a piece of whipcord encircling 
the urethra, called, by Sir A. Cooper, the 
corded stricture. In some cases, a flat circular 
band, extending an inch or more along the 
canal, is observed, forming the ribbon stricture 
of the same author. 

The alteration of structure, in some instances, 
seems to be confined to the mucous membrane ; 
but, generally, the subjacent cellular texture is 
more or less condensed ; and should the disease 
have continued for any length of time, the elastic 
‘tissue will, most probably, be found to have 
lost its healthy elasticity. In old cases, the cells 
of the corpus spongiosum frequently become 
obliterated to some extent, forming a hard 
gristly mass at the seat of disease. This hard- 
ness may embrace an inch or more of the canal ; 
and often, from its irregularity, when an in- 
_ strument is passed through the stricture, the dis- 
eased part feels rugged and cartilaginous. Con- 
siderable hardness and irregularity may, how- 
ever, be produced by condensation of the elastic 
tissue, without any disease of the corpus spon- 
giosum, When the hardness is an inch or more 
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in extent, it has been supposed that there were 
originally two strictures, and that the portion 
of the urethra between them had become con- 
tracted and thickened from continued inflam- 
mation. 

The urethra, at its strictured portion, has 
been compared toa double funnel; the funnel 
shape is, however, observed chiefly behind the 
stricture, which part of the urethra is often con- 
siderably dilated. The mucous membrane, im- 
mediately anterior to the obstruction, has a 
corrugated appearance. The lining membrane, 
at the seat of stricture, is usually in a state of 
chronic inflammation or congestion, possessing 
augmented sensibility, as is evidenced on pres- 
sure, and frequently by bleeding, when only 
gently touched by the bougie. When a stric- 
ture is sufficient to cause much impediment to 
the flow of urine, the urethra behind it becomes 
generally, but not always, gradually dilated, 
and more or less thickened from continued in- 
flammation : in which state, ulceration may very 
probably occur ; or the canal may be suddenly 
ruptured by the powerful expulsive efforts of 
the bladder. In many such cases, it fortunately 
happens that the cellular membrane surrounding 
the strictured portion of the canal has been pre- 
viously condensed by effused lymph, which 
forms a firm barrier around the breach ; often- 


times, indeed, proving the only salvation of the 
B 2 
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patient, by preventing extravasation of urine. 
The consequences, however, are far different, 
should the cellular membrane around the rup- 
tured urethra be free and uncondensed; for 
then, the urine, urged onward by a bladder, 
often increased tenfold in power, acting spas- 
modically at the time, quickly infiltrates that 
tissue, and is directed by the superficial fascia 
upwards and forwards, distending the scrotum 
and integuments of the penis, and frequently 
extending even to the inguinal regions, and 
above the pubes. Under such circumstances, 
the pitiable sufferer, who has, perhaps, been 
previously for many hours in agony, experi- 
ences instant relief, becomes quite tranquil, and 
most probably falls asleep, unconscious of his 
impending destruction. His tranquillity is, how- 
ever, evanescent; for, without prompt and efh- 
cient surgical aid, it must, indeed, be by a lucky 
chance only, should he escape from the extreme 
peril of his situation. And, even with all the 
resources of surgical science, the event is ex- 
tremely doubtful. In such cases, time is, in- 
deed, most precious, as every moment’s delay 
after the urethra has burst most certainly di- 
minishes the patient’s chances of recovery. The 
effused urine quickly destroys the cellular 
membrane; sloughing soon follows; and more 
than common vigour of constitution is required 
to survive the shock. 
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The symptoms of this deplorable state are 
of the low typhoid character, the brain and ner- 
vous system very early indicating greatly de- 
pressed powers ; perhaps, in some degree, arising 
from absorption of the highly acrid and putrid 
urine. A black spot is sometimes observed 
upon the glans penis, which isa sign of effu- 
sion of urine into the corpus spongiosum. Some 
encouragement is, however, afforded to the un- 
fortunate sufferer under this terrible infliction ; 
for, certainly, extraordinary recoveries have taken 
place after most extensive destruction of tissue. 
In many cases, in consequence of irritation 
caused by the stricture, the cellular membrane 
external to the urethra becomes inflamed, and 
an abscess forms; or the same thing may 
happen from the escape of a drop or two of 
urine into the cellular tissue from a small ul- 
cerated opening. ‘Such an abscess, if left to 
itself, will probably open externally in the pe- 
rineum ; but its contents may be discharged into 
the urethra or rectum. Although no communi- 
cation exist between the urethra and abscess in 
the early stage of the disease, yet during its 
progress it is highly probable that such a com- 
munication may be formed; in which case, 
should the pus issue by the rectum or perineum, 
fistulous openings must be expected. In exten- 
sive extravasation of urine, fistula are some- 
times formed above the pubes, or in the groin. 
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These fistulee generally afford great relief to the 
patient so long as they remain open; his suf- 
ferings, if not entirely relieved, are very much 
diminished, as the greater part of the urine 
often passes by the preternatural channels. ‘The 
great pressure of urine against the obstruction 
being consequently materially lessened, as well 
as the strain upon the bladder, the inflamma- 
tion and irritation of the stricture are com- 
monly so much relieved as to offer a highly 
favourable opportunity for restoring the integrity 
of the canal. Such an opportunity should never 
be neglected ; indeed, the future comfort, and 
perhaps life, of the patient are in the hands of 
his surgeon; for, whilst the urine finds a free 
escape behind the stricture, safe and efficient 
means can invariably be adopted for the re- 
moval of the disease. As the urine finds a more 
free passage through the stricture, the fistulous 
opening or openings will probably close ; when, 
unless effectual means be adopted to remove the 
obstruction, another abscess and fistula may be 
expected to form. ‘Thus, urinary abscesses may 
form successively ; indeed, it is not uncommon 
to find as many as four or five external open- 
ings with fistulous tracks winding their way 
along a hardened mass of condensed cellular 
tissue, and communicating, directly or indi- 
rectly, with the urethra. In aggravated and 
protracted cases of stricture, the whole urinary 
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apparatus behind the obstruction is frequently 
more or less diseased. A calculus may lodge 
in the urethra behind its strictured part and 
the bladder; and, occasionally, this portion of 
the canal has been found studded with tuber- 
cles, or encrusted with lymph and calcareous 
matter. Inflammation may creep along the 
ejaculatory ducts to the testicle, and cause con- 
siderable enlargement of that organ, which is 
often attended with such a scirrhus-like hardness 
as to have led to the supposition of the presence of 
malignant disease. The ducts of the prostate 
are frequently so much dilated as to admit the 
point of a good-sized bougie; and the gland 
itself is generally diseased, being either much 
hardened and enlarged, or disorganised by 
abscesses. In some cases, however, the prostate 
is much softened. 

In a man of extremely intemperate habits, 
who died from rupture of the urethra at the age 
of 40, having suffered more or less from stricture 
half his life, | found the prostate of, the size of a 
French walnut, of a dark chocolate colour, studded 
with patches of effused lymph, and so soft as to 
be broken up by very slight pressure. In nar- 
row strictures of long continuance, the bladder 
usually becomes much thickened,—sometimes to 
the extent of a quarter of an inch or more,-— 
chiefly from hypertrophy of its muscular coat, 
caused by the increased and powerful efforts re- 
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quired for the expulsion of the urine ; the mucous 
and submucous tissues, are, however, also con- 
densed, and the cavity of the bladder becomes, 
at the same time, generally contracted. The 
mucous membrane of the bladder commonly ex- 
hibits traces of long-continued chronic inflamma- 
tion, being usually much thickened, of a dirty 
yellow, light brown, or slate colour, with injected 
vessels in spots or streaks; and, occasionally 
purple or black gangrenous patches. The inte- 
rior of the bladder sometimes strikingly resembles 
dark gray marble, partially veined with red. 
When examined with the microscope, the red 
parts are observed to consist of highly-injected 
vessels with ecchymosed patches. In the gan- 
erenous portions no distinct vessels can be seen ; 
but in others of a dark brown hue, occasional 
ramifications of a deep purple colour are visible. 
The peritoneal coat is also in many cases thick- 
ened, and has sometimes patches of lymph on its 
surface, with a highly vascular appearance, com- 
monly caused by the minute injection of vessels 
in the sub-serous cellular tissue ; the smaller 
ramifications being of a bright red, and the 
larger of a dark purple colour. From the 
powerful action acquired by the bladder, pouches 
are sometimes formed in it, from the mucous 
coat having been forced between the fibres of the 
detrusor. The openings of these pouches are 
usually small, and besides vitiated mucus, which 
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in bad cases of stricture is often secreted 
in considerable quantity,—probably from the 
whole or greater part of the mucous membrane 
of the urinary apparatus behind the obstruction, — 
calculous concretions are occasionally contained 
in the pouches. The bladder has been said to 
have burst from distension of urine in conse- 
quence of stricture, but such an occurrence must 
be regarded as extremely rare; for the urethra 
is almost certain to give way before the bladder. 
The possibility of the bladder being burst from 
stricture of the urethra must, however, be ad- 
mitted, on the authority of Sir B. Brodie, who 
mentions such a calamity as having happened 
many years ago to a patient in St. George’s 
Hospital. The ureters and pelves of the kidneys 
may become dilated to a great extent, the 
elandular structure of the latter being consider- 
ably atrophied. 

Various other changes in the kidneys, effects 
of inflammation or congestion, are observed : 
sometimes they are much softened, of a deep 
purple colour ; and when incised, a. serous fluid 
freely spurts out. A disease first described by 
Mr. Guthrie, in his excellent work on Diseases 
of the Bladder and Urethra, as “the chronic 
thickening of the neck of the bladder,” I have 
found, occasionally, to accompany stricture at the 
bulb, or membranous portion of the urethra, 
In two cases which have lately fallen under my 
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care, in which great difheulty in micturition, com- 
bined with incontinent dribbling of urine, had 
long been experienced, especially during the 
night, I found, after having succeeded in getting 
an instrument through a hard stricture at the 
bulb, that a second obstacle presented itself at 
the neck of the bladder quite as difficult to over- 
come as the first. This obstruction, which felt 
rigid, yielded very slowly to the introduction of 
steel sounds, with an occasional application of 
the potassa fusa. Although at first inclined to 
attribute the obstruction to some enlargement of 
the prostate; yet, from the circumstance of the 
patients having in both instances completely 
recovered, I have now but little doubt that the 
obstacle at the orifice of the bladder arose from 
the disease so clearly described by Mr. Guthrie. 
That gentleman has satisfactorily established, 
that, without any affection of the prostate, ‘‘ the 
elastic tissue at the neck of the bladder may be 
diseased, forming a bar or dam, preventing the 
free evacuation of the urine.” 

Of the nature of stricture of the urethra, different 
views have been entertained. Mr. Hunter, Sir E. 
Home, Mr. Wilson, and those who believed in the 
muscularity of the urethra, attributed the disease 
to a wrong action of some of the muscular fibres 
surrounding the canal. Sir C. Bell, Mr. Shaw, 
and others, have entirely denied the muscularity 
of the urethra; and, consequently, rejected Mr. 
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Hunter’s explanation of the pathology of stric- 
ture. Never having been able to detect anything 
like muscular fibres in that part of the urethra 
anterior to the bulb, surrounded by the corpus 
spongiosum, in which part strictures frequently 
take place, | cannot suppose that muscular action 
is either necessary or generally much concerned 
in their formation. Morbid anatomy affords 
indisputable proof of inflammation in all cases of 
permanent stricture ; and in the various stages of 
inflammation we have a most satisfactory expla- 
nation of the whole phenomena of the disease in 
question. As far as my own observations have 
gone, they fully confirm the opinions of those 
who regard inflammation as the cause of perma- 
nent stricture of the urethra. These opinions — 
are corroborated by an examination of strictures 
of the alimentary canal, which evidently arise 
from inflammatory condensation; with the ex- 
ception of those produced by mechanical obstruc- 
tions, carcinomatous or other morbid deposits. 
Such morbid depositions affecting the parietes of 
the urethra, and diminishing its calibre, are, 
I believe, of rare occurrence. If it be admitted 
that inflammation is generally the cause of 
strictures, we are naturally led to inquire why 
they should be of so much more frequent occur- 
rence in the urethra than in the alimentary 
canal, which, from its great length, might be 
imagined as peculiarly predisposed to such aflec- 
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tions. The circumstance of the male urethra 
being the seat of gonorrhcea appears to be a 
sufficiently satisfactory answer to the question, 
for young men are generally the subjects of both 
diseases. It is my belief that gonorrhcal 
inflammation is the foundation of the greater 
number of strictures of the urethra; more 
especially when, from neglect or other causes, it 
has remained for some length of time in a 
chronic state in the form of gleet. That stric- 
tures of the urethra do not, however, in many 
cases arise from specific, but are produced by 
common inflammation, is evident from their 
occasional occurrence before the age of puberty, 
and where no gonorrhcea had previously existed. 
Besides, as common inflammation causes stricture 
in other canals, a fact which cannot well be 
denied, there can be no sufficient reason why it 
should not do so sometimes in the urethra. We 
generally find that the subjects of stricture of the 
urethra have, previous to the occurrence of the 
disease, been affected with gonorrheea, probably in 
a protracted form ; and although such a sequence 
does not necessarily establish the identity of the 
two diseases, the supposition is certainly strength- 
ened by the far greater frequency of morbid 
thickenings in the male urethra than in other 
canals. A question of much practical importance 
here occurs. Are strictures more likely to follow 
gonorrheea when injections have been used in its 


GENERAL OBSERVATIONS. 13 


treatment, or when they have not? This ques- 
tion cannot probably be answered in that satis- 
factory manner required to produce conviction in 
the minds of others. As, however, it is an 
every-day occurrence for strictures to form after 
gonorrhoea when no injections have been used ; 
and as contractions of the urethra generally 
result from continued chronic inflammation, 
it seems to me, that instead of rejecting the 
use of astringent remedies as the cause of 
such contractions, they may reasonably be used 
for their prevention. That strictures may be 
caused by the injudicious use of injections in the 
early and acute stage of gonorrhea is highly 
probable; but such a practice often proves in- 
jurious in so many respects, that no man of much 
experience is likely to adopt it. When injections 
are used in the chronic stage of gonorrhea, after 
the pain caused by the urine in passing over the 
inflamed part of the urethra has entirely or 
nearly subsided, they will generally be found 
very effectual in curing the disease. It surely 
then may be inferred that injections, when used 
with proper precaution, are more likely toprevent 
than cause stricture. It has been debated whe- 
ther scrofulous persons are more liable than others 
to stricture of the urethra. I may merely ob- 
serve, that so far as my experience has gone, it 
certainly has not appeared to me that scrofulous 
inflammation has at all predisposed to stricture. 
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This opinion might appear rather inconsistent 
with a previous assertion, that a continued gleet 
may often be traced as the origin of stricture, 
did not the circumstance of the less tendency to 
the effusion and subsequent organization of lymph 
in scrofulous than healthy subjects, sufficiently 
account for the apparent inconsistency. 

Stricture occasionally, although very rarely, 
occurs in the female urethra. Stricture may 
occur at all ages; but very rarely takes place 
before the age of puberty. The healthy urethra 
possesses great elasticity, and it is the dimi- 
nution of this elasticity from inflammation in 
some part of its course, preventing the free dila- 
tation of the canal during the action of the blad- 
der, which forms the early stage of stricture. 
In this stage, it is most probable, that a slight 
effusion of lymph has taken, or will soon take 
place, causing preternatural adhesion of the lining 
membrane to the submucous cellular tissue of the 
urethra. In this state, a bougie introduced, of 
the full size of the orifice of the urethra, will meet 
with more or less obstruction in some part of its 
course, giving more pain at that particular part 
than at others. A stricture of this kind may re- 
main nearly in the same condition without any 
perceptible increase; perhaps for months; and 
may probably be removed by a few introductions 
of the bougie. It is to such a stricture that the 
term dilatable has been applied ; although, with 
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strict propriety, the same appellation might be 
affixed to others of a more serious nature; to any, 
in fact, where the urethra can be restored to its 
original integrity. The term dilatable stricture, 
however, as generally used, implies one possess- 
ing but slight irritability, in which the healthy 
elasticity of the canal is only impaired, not lost, 
so that its dilatation is soon effected. When the 
strictured portion of the urethra has become con- 
densed and rigid, its proper dilatation can then 
only be slowly accomplished. 

From an attentive consideration of the 
whole of the circumstances connected with per- 
manent stricture, it may surely be inferred, that 
to continued inflammation, subacute or chronic, 
the disease is commonly to be ascribed, with the 
exception of those obstructions caused by caleuli, 
enlarged prostate, or other tumors encroaching 
upon the urethra. The conclusion naturally fol- 
lows, that whatever causes intammation of the 
urethra may eventually give rise to stricture. 

The causes which chiefly tend to the pro- 
duction of strictures of the urethra, may be 
conveniently placed in the order of their degree 
of liability to produce the disease. Firstly, 
Protracted gonorrhcea;—Secondly, continued 
chronic urethral inflammation in persons pos- 
sessing an irritable urethra ;—Thirdly, the con- 
tinued discharge of unhealthy urine containing 
the lithates or phosphates in excess ;—Fourthly, 
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calculi, or other causes producing irritation and 
inflammation of the kidneys, ureters, or bladder, 
subsequently extending to the urethra ;—Fifthly, 
external or internal injuries, and tumors. 

There is no part of the urethra in which 
stricture may not occur; but certain parts of the 
canal are more frequently obstructed than others. 
As might naturally be expected, much difference 
of opinion prevails upon the particular site of the 
urethra most predisposed to stricture, each ob- 
server being very likely to arrive at a conclusion 
upon this point solely from his own experi- 
ence. Judging from my own _ observation 
I should describe the parts of the urethra 
most predisposed to stricture in the following 
order :—Firstly, the posterior part of the bulb 
at its junction with the membranous portion ;— 
Secondly, the commencement of the bulbous 
portion ;— Thirdly, the membranous part;— 
Fourthly, the corpus spongiosum anterior to the 
bulb; Fifthly, the band or bar at the orifice of 
the bladder. It is probable that those parts of 
the urethra the most vascular and irritable are 
more predisposed than others to stricture. 

Although it can scarcely admit of doubt that 
slight strictures of the urethra may occasionally 
subside on the disappearance of the inflamma- 
tion which caused them, without the introduc- 
tion of instruments; yet certainly their ordi- 
nary course is to progressively increase, unless 
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proper means be adopted for their removal. 
When once a stricture is fairly established by a 
thickening of some part of the urethra, its ten- 
dency to increase is in a great degree explained, 
by the irritation caused by the frequent pressure 
of the urine against it, which pressure becomes 
ereater as the obstruction advances, from the 
additional power acquired by the bladder. The 
sexual functions performed by the urethra, sub- 
jecting it to frequent determination of blood, 
must also add to any irritation existing in that 
canal. As many as four or five strictures may 
occur in the same individual; but there are 
seldom more than two or three. 

Stricture of the urethra, when fully established, 
and allowed to pursue its natural course without 
the interference of the surgeon, must undoubt- 
edly be regarded as a disease, tending greatly to 
the destruction of life; a fact which both the 
patient as well as his surgical adviser will do well 
to bear in mind. 
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PATHOLOGY OF PARTICULAR KINDS 


OF STRICTURE. 


Strictures of the urethra, for practical pur- 
poses, may be classed under the following heads : 
—The dilatable stricture ;—2. The simple chro- 
nic stricture ;—3. The impassable stricture ;—4. 
The irritable stricture ;—5. The inflammatory 
stricture ;—6. The stricture with marked dispo- 
sition to contraction; —7. The spasmodic stric- 
ture ;—8. The stricture from external or internal 
Injury. 

The nature of the Ist, or dilatable stricture, has 
been previously explained in the general patho- 
logy of the disease. 

2. Sunple chronic stricture.—In the dilatable 
stricture, it will be recollected that the elasticity 
of the urethra is slightly impaired in some part 
of its course, from chronic inflammation ; pro- 
bably with the effusion of a small quantity of 
coagulated lymph. In the stricture now to be 
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considered, the mischief has gone further Ano. 
more or less alteration of structure has taken 
place ; the parietes of the urethra having become 
thickened at the seat of disease. It must conse- 
quently be expected that the removal of such a 
stricture will not be so readily eifected as the one 
previously described, the necessary absorption, or 
removal of the thickened tissue, rendering the 
cure of the latter more protracted. 

3. Impassable stricture.—When a stricture 1s 
impervious to instruments, it is called an im- 
passable one. The obstruction may be so com- 
plete as to prevent any urine passing along the 
urethra ; in which case, for the preservation of life, 
either nature or art must establish an extra out- 
let for its escape. The obstruction, however, in 
these strictures is seldom so complete as to pre- 
vent the urine trickling through them, and pass- 
ing partly, ifnot entirely, by its natural channel, 
either in drops, or in a very small thread-like 
stream. 

4. Irritable stricture. —This stricture is gene- 
rally highly sensitive as well as vascular, and is 
consequently disposed to bleed from very slight 
pressure; and more or less pain is felt when an 
instrument is passed through it. The urine, when 
passing over a stricture of this kind, generally 
causes a sensation of heat, or scalding, sometimes 
so painful that the patient dreads the act of 
micturition ; rigors are apt to occur occasionally, 
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especially after the introduction of instruments. 
Irritable strictures are usually observed either in 
persons whose digestive organs are in an un- 
healthy state, or in those whose general health 
has been impaired by residence in warm climates ; 
or who have been accustomed to indulgence in 
the pleasures of the table, by which a high 
degree of excitability of the nervous system has 
been produced. In the lower classes of society, 
the irritability is most frequently brought on by 
the use of ardent spirits. An irritable stricture, 
if under the influence of muscular action, is 
much disposed to spasm; and if in a situation 
where there are no muscles, the irritation caused 
by the pressure of an instrument is often sufficient 
to occasion such a distension of the vessels of the 
corpus spongiosum around the obstruction, and 
of the lining membrane at the seat of disease, as 
frequently, for a short time, to obstruct entirely 
the passage of the urine. 

5. By inflammatory stricture is implied a stric- 
ture caused by acute inflammation of some part 
of the urethra; most frequently from the exten- 
sion of gonorrheal inflammation to the posterior 
part of the urinary canal inducing a swollen 
state of its lining membrane, with generally 
more or less spasm of the surrounding muscles. 
The same phenomena may, however, be produced 
from other causes, as external or internal 
injury. 


PARTICULAR KINDS OF STRICTURE. oF 


6. Stricture with marked disposition to contrac- 
tion.—There are some strictures which are sure 
to return if left to themselves, although, a full- 
sized instrument can be passed into the bladder ; 
and there are others which cannot be dilated to 
the size of the healthy urethra, that are equally 
certain to become more contracted, unless kept 
open by the occasional introduction of instru- 
ments. Such strictures, which may properly be 
termed incurable, are in general hard, and often 
extensive ; and the patient must make up his 
mind to submit to the trivial inconvenience of an 
occasional introduction of instruments. 

7. Spasmodic stricture.—This term should be 
confined to an obstruction at the bulbous or 
membranous portions of the urethra from invo- 
luntary contraction of a muscle or muscles sur- 
rounding that canal. By many persons, how- 
ever, it is supposed that spasm may occur in any 
part of the urethra. This mistake appears to 
have arisen from the circumstance of a bougie 
having been grasped by strictures in all parts of 
the canal; an occurrence which has been ac- 
counted for by the presumed muscularity of the 
urethra. If muscular fibres exist at all in the 
urethra, anterior to the part surrounded by the 
accelerator urine, they must be admitted to be 
so small, that many very acute observers have 
been unable to detect them; and it surely 
requires some stretch of the imagination to 
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attribute to such wonderfully minute fibres so 
firm a grasp of a bougie. ‘That it is a common 
occurrence for an instrument to be tightly 
embraced by strictures anterior to the accele- 
rator, cannot be denied; but surely such an 
occurrence, without resorting to hypothesis, is 
sufficiently explained by the structure of the 
corpus spongiosum, combined with the morbid 
sensibility at the seat of disease. The pressure 
of a bougie against an irritable stricture causes 
an increased flow of blood to the seat of irrita- 
tion, distends the vessels of the corpus spon- 
giosum around the obstruction, and consequently 
tightens the grasp upon the instrument. The 
muscular contraction, constituting spasmodic 
stricture, seems generally to arise from the 
irritation of the urine passing over the inflamed 
mucous membrane at the seat of obstruction; 
although it may sometimes proceed from irrita- 
tion of neighbouring parts, as, for example, the 
application of a ligature to a hemorrhoidal 
tumour. 

In the generality of cases of spasmodic con- 
traction of the muscles surrounding the urethra, 
we have sufficient evidence of the existence of 
inflammation. A purely spasmodic stricture of 
the urethra must certainly be deemed compara- 
tively of rare occurrence. It is not difficult to ac 
count for spasm in the inflamed state of the lining 
membrane of the urethra; but, when healthy, it 
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cannot be supposed that the urine will often 
prove so highly stimulating as to excite the 
surrounding muscles to spasmodic action. That 
spasm of the muscle embracing the membranous 
portion of the urethra may possibly occur from 
long-continued efforts to resist the desire for the 
expulsion of urine, seems to be a more probable 
supposition. It is also very probable that some 
peculiar derangement of the nervous system, 
of the true nature of which we are unacquainted, 
may occasionally interrupt that sympathetic con- 
sent described by Sir C. Bell as existing between 
the muscles surrounding the urethra, and those 
concerned in the contraction of the bladder, by 
which the former relax whilst the latter con- 
tract ; and which is compared by him to the 
well-known connexion between flexor and ex- 
tensor muscles. 

Spasmodic stricture, then, must certainly be 
considered as very generally the result of inflam- 
mation at the membranous or bulbous portions 
of the urethra, causing so much irritation, espe- 
cially when the urine passes over the inflamed 
surface, as to produce contraction of the surround- 
ing muscles, so that their necessary relaxation on 
the contraction of the detrusor is prevented. These 
inflammatory spasmodic strictures, most fre- 
quently occur in persons who, when affected with 
gonorrhea, indulge in some excess or other, 
especially in wine, spirit, or punch; the last the 
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most injurious of all from its admixture with 
acid: or they may arise from the sudden sup- 
pression of the gonorrheal discharge, from cold 
or other causes. In these cases, the gonorrheeal 
inflammation, rapidly extending to the bulbous. 
and membranous portions of the urethra, often 
excites so much spasmodic action of the sur- 
rounding muscles, as to cause complete reten- 
tion of urine ; or the same effect may arise from 
the sudden increase of pre-existing inflamma- 
tion in those parts. All permanent strictures at 
the bulbous and membranous portions of the 
urethra may be increased by spasmodic action 
brought on by the passage of instruments, inju- 
rious indulgence in vinous or spirituous liquors, 
or, indeed, any cause which may excite irrita- 
tion and inflammation at the seat of obstruction. 

8. Stricture from injury to the urethra.—The 
urethra is occasionally injured from within, by 
instruments lacerating its linmg membrane, 
which injury sometimes causes stricture. The 
urethra may be torn across, or ruptured, from 
blows upon the perineum, either from a kick, 
or from a person being thrown forwards upon the 
pommel of a saddle. Sometimes the external 
parts are divided as well as the urethra; but the 
latter may be torn without any wound of the 
nteguments. From the resistance which it meets 
with from the arch of the pubes, the urethra is 
very liable to be injured at that part by any 
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violent blow upon the perineum. Some of the 
bones of the pelvis may be fractured, especially 
the ischia ; or the symphysis pubis may be sepa- 
rated or loosened. These injuries frequently 
give rise to strictures of the very worst kind. ° 


CHAPTER III. 


SYMPTOMS OF STRICTURE. 


As might be expected, the early signs of stric- 
ture are seldom sufficiently marked to attract 
attention ; and the disease has generally made 
considerable progress before 1t is discovered. 
A slight contraction of the urimary canal, unless 
in an irritable urethra, will cause but little im- 
pediment to the discharge of the urine; and 
the stricture is not often suspected until some 
difficulty in micturition is experienced. The 
first thing which commonly attracts the atten- 
tion of a person with stricture of the urethra, is, 
that his urine is not passed in so full a stream, 
or so forcibly as formerly: he will next, pro- 
bably, observe the escape of a small quantity 
of water after micturition has been apparently 
completed. ‘The part of the urethra behind the 
obstruction, In many cases, forms a reservoir for 
the collection of a small quantity of urine, 
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which is not affected by the contraction of the 
bladder, but gradually trickles away afterwards 
through the stricture. The same thing may 
happen when there is no dilatation behind the 
obstruction, in consequence of the greater difh- 
culty with which the last few drops of urine are 
urged forward through an obstructed passage, 
than a larger quantity. As the contraction 
increases, the stream of urine is either bifurcated, 
spiral, or scattered. These different appear- 
ances all arise from the urethra being incom- 
pletely filled by the urine, which, when it 
reaches the orifice of the canal in an unequally 
diffused stream, must necessarily be either di- 
vided, or, if entire, very minute or spiral. It is 
soon found that the calls to make water are 
more frequent during the day; and that they 
occur two or three times in the night. When 
the stricture has become very contracted, the 
urine is passed with great difficulty, either by 
drops, or ina very fine thread-like stream, with 
much straining; and the abdominal muscles 
are excited to powerful action. The irritation 
frequently extends from the stricture to the 
rectum ; and the patient has often added to 
his miseries both prolapsus ani and hemor- 
rhoids. 

A gleety discharge is a very common symp- 
tom of stricture in all its stages; and whenever 
a gleet has continued for any length of time, 
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the urethra should invariably be examined. 
Diarrhoea is also a frequent consequence of bad 
strictures, apparently, from irritation, extending 
by sympathy to the mucous membrane of the 
large intestines. ‘The patient often complains 
of an aching in the perineum, especially imme- 
diately after having made water. Pains are, 
also, occasionally felt in the loins and inguinal 
regions. In bad cases, sterility is often induced 
from obstruction to the seminal fluid ; and from 
irritation extending to the prostatic part of the 
urethra, the emission of semen is often attended 
with very acute pain,—the prostate gland as 
well as its ducts frequently becoming enlarged. 
Occasionally, the inflammation of the prostate 
terminates in suppuration, and the abscess is fre- 
quently burst by the introduction of the bougie, 
as is indicated by a free discharge of pus from the 
urethra. The sufferings of the patient are often 
much aggravated by the inflammation extending 
to the mucous membrane at the neck of the 
bladder, when the incessant and urgent desire 
to pass his urine becomes very distressing. It 
often happens that the presence of a stricture 
is unsuspected, until some indiscretion of the 
patient, causing inflammation in the diseased 
part, gives rise to difficulty in micturition, if not 
to complete retention of urine. A considerable 
quantity of vitiated mucus is often secreted 
from the urethra posterior to the stricture, from 
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the bladder, ureters, and probably pelves of the 
kidneys. This vitiated mucus is deposited from 
the urine on cooling, and may form a third 
part, or even more, of what has been passed. 
It has a dirty-white, slimy appearance, and 
frequently exhales an offensive odour. ‘This 
secretion of vitiated mucus is the effect of irrita- 
tion, and more or less inflammation of the lining 
membrane of the urinary organs, and is observed 
in many diseases of these parts besides stricture, 
especially in calculus and enlarged prostate. 
It is highly desirable that the existence of 
stricture should be ascertained as early as pos- 
sible. 

If a person be subject to a gleety discharge, 
whether constant or occasional only, the urethra 
should be examined without loss of time. This 
proceeding should be adopted, should the urine 
be passed more frequently than ordinary ; or, 
if a dull aching pain be felt for a short time 
after micturition. Persons with stricture are 
sometimes subject to occasional attacks of in- 
flammation of the testes. If such inflammation, 
therefore, occur without being the result of 
gonorrhea, the surgeon should not rest satisfied 
until he has passed a bougie; and it should 
always be borne in mind, that the urine may 
be voided in a very tolerably-sized stream, when 
a stricture will admit with difficulty the intro- 
duction of a No. 7 or 8 bougie; and in some 
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instances when the contraction is even greater. 
Rigors, except from the introduction of instru- 
ments, are not commonly experienced in this 
country by persons affected with strictures ; but, 
in warm climates, from the greater irritability 
of the nervous system, the constitutional sym- 
pathy with the local disease is often indicated 
by paroxysms of intermittent fever. In some 
persons the constitution readily sympathizes with 
irritation of the urethra, and rigors, often very 
severe, are apt to occur soon after the introduc- 
tion of instruments. These rigors are commonly 
followed by heat of skin, and more or less per- 
spiration. When a stricture has become rigid 
and narrow, the difficulty in passing the urine is 
often most distressing; the bladder becomes 
very irritable, and often much contracted, being, 
in many cases, incapable of containing more 
than three or four ounces of urine. 

In bad cases of stricture, the urine is fre- 
quently passed every half hour, or oftener, during 
the day, either by drops, or in a fine thread-like 
stream, which occasionally stops; and the pa- 
tient is obliged to assist its passage by extending 
his penis, and, to use the language of Sir A. 
Cooper, ‘“‘ milks himself.” During the night 
the patient's rest is constantly disturbed by the 
necessity for rising to pass his urine; or it 
dribbles away from him unconsciously whilst 
asleep. ‘To add to his misery, occasional attacks 
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of complete retention of urine may occur; and 
then his sufferings are truly pitiable. The 
effects of a highly contracted stricture upon the 
parts behind it have been previously described ; 
and it will be recollected that, occasionally, 
disease of the kidneys is superadded to that of 
the urethra and bladder. Although the cata- 
logue of a patient’s miseries with a bad stricture 
is a long and fearful one, yet he may have the 
consolation of knowing that they will mostly 
disappear on the removal of the obstruction 
in the urethra. <A bladder that at one time 
would scarcely contain three or four ounces of 
urine, seems gradually to enlarge as the stricture 
widens ; and when the urethra is dilated to its 
full size, the bladder is often capable of con- 
taining from eight to twelve ounces of urine. 
There is every reason to suppose that the mus- 
cular coat of that viscus becomes thinner as the 
necessity for its increased exertion ceases. 
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CHAPTER IV. 


TREATMENT OF STRICTURES OF THE URETHRA. 


For the successful treatment of its diseases, 
the urethra must be viewed, not merely in rela- 
tion to its morbid anatomy, but also physiolo- 
gically. The extreme delicacy of its lining 
membrane, and great vascularity of the subja- 
cent textures, as well as the constitutional 
sympathies often excited if it be roughly 
handled, must all be most carefully considered. 
The urethra should be regarded as an extremely 
sensitive canal, endowed with a high degree of 
vitality ; and not treated mechanically as a mere 
inert channel in which holes can be drilled, or 
obstructions broken down with impunity. With 
this view of the subject, when introducing instru- 
ments into the urethra, the surgeon constantly 
bears in mind that by art, not force, his object is to 
be accomplished ; consequently, in all his proceed- 
ings, extreme gentleness and caution are observed. 
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An exception to this rule, however, may pus- 
sibly occur in a very bad stricture with an over- 
distended bladder, in which it may become a 
question, although a doubtful one, whether 
forcibly boring through the obstruction may not 
be the most judicious method of proceeding ; 
but, even then, it is only in experienced hands 
that such a practice is likely to prove successful. 
Notwithstanding the best rules that can be laid 
down for his guidance, as manual dexterity can 
ouly be acquired by practice, the young surgeon 
will see the necessity of eagerly seizing every 
legitimate opportunity in the living subject for 
the introduction of instruments into the bladder. 

The surgical treatment of stricture of the urethra 
comprises three different methods of proceeding : 
Ist, its simple dilatation; 2nd, its absorption; and 
ord, the destruction of the diseased tissue. The first 
and second means are usually accomplished by 
the bougie, sound, or catheter; whilst the last is 
effected by caustic. A fourth has lately been 
adopted and recommended by Mr. Stafford, viz. 
that of incision, by which the hardened tissue 
forming the obstruction is divided by a lancet 
thrust forward from acanula, in which it is 
conveyed to the stricture. | 

The instruments commonly used for the cure 
of strictures of the urethra are, bougies, sounds, 
gum elastic and silver catheters. 

Bougies. — Bougies are of various kinds, 
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some being composed of wax, some of plaster, 
and others of elastic gum or catgut. The wax 
bougies are the softest ; and are now chiefly used 
to take a cast or impression of a stricture to as- 
certain its true nature. The plaster bougies are 
of much firmer consistence, and, when properly 
made, may be very advantageously employed in 
dilating and promoting the absorption of a stric- 
ture. The plaster bougies made by Messrs. 
Wright and Ewen of Jermyn Street are of three 
kinds, black, white, and red: the former being 
the softest, and the latter the hardest ; whilst the 
white are of a consistence between the two, and 
will generally, [ believe, be found the most useful, 
as they have sufficient firmness to retain their 
requisite shape, under a moderate degree of 
pressure. ‘The elastic gum bougies are favourite 
instruments with many practitioners, and are 
much employed in France. When a stricture 
is yielding, considerably dilated, and beyond the 
straight part of the urethra, from their readily 
adapting themselves to the curve of the canal, 
they may probably prove the safest instruments 
in the hands of the inexperienced. In rigid 
strictures, especially when much contracted, 
irritable and disposed to spasm, the elastic gum 
bougies are quite inefficient, as a very slight 
obstruction causes them to bend, and con- 
sequently renders it impossible to use pressure in 
a proper direction. Bougies of this kind may 
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occasionally be used with advantage in irritable 
strictures, which will admit a No. 5 or 6, as 
their introduction, in some instances, causes less 
irritation than other instruments; but, with few 
exceptions, they are certainly very inferior to the 
plaster bougie. The small catgut bougie is 
sometimes used to very narrow strictures ; but it 
has always appeared to me to be generally a very 
inferior instrument, in such cases, to one of 
plaster ; the point of the latter being more 
likely than the former to glide into the orifice of 
the obstruction, with less chance of wounding the 
urethra. 

Catheters and sounds. —The gum elastic 
catheter is a most useful instrument, and often 
proves of very great value in the treatment 
of stricture. Gum catheters should be kept of 
their proper curve by a stilette; and they may 
be used with or without it, as occasion may 
require. Steel sounds, sometimes coated with 
silver to preserve them from rust, unless the 
urethra be too irritable to bear them, are un- 
doubtedly far preferable to all other instruments 
in dilating a stricture, which often becomes so 
hard and contracted, that bougies of a less solid 
material are very inefficient, if not entirely use- 
less. Silver catheters are also very useful, 
especially when an instrument of very small size 


only can be employed; for, being lighter than 
D 2 
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the more solid sound, they are consequently less 
likely to injure the urethra. Where rigid stric- 
tures have been for some time impervious, I 
generally endeavour first to introduce a No. 2 sil- 
ver catheter; as, when successful in its introduc- 
tion, the urine flowing through the instrument is 
always a joyful sight to the patient, by affording 
him the most convincing proof that it has entered 
his bladder. Solid instruments made of flexible 
metal, called metallic bougies, are sometimes 
used; but they seem to me to be very inferior to 
those made of steel or silver, being likely to lose 
their proper curve by bending; nor have they, 
apparently, any particular quality to recommend 
them in preference to others of greater firmness. 

Caustics. —In very bad, firmly-contracted 
strictures, either impervious to instruments, or 
of an obstinately unyielding character, caustics 
have been employed, either sufficiently power- 
ful for their destruction, or in such a quantity 
as to act upon the obstruction principally by 
stimulating the absorbents to remove the diseased 
tissue. Caustics are also applied to strictures 
for the purpose of allaying irritation, which pro- 
perty they sometimes evince in a remarkable 
manner. The argenti nitras and potassa fusa 
are those that have been chiefly employed. 

The application of caustic for the destruction 
of strictures of the urethra was much practised 
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and recommended by John Hunter, who used the 
nitrate of silver for that purpose. Sir Everard 
Home became a most zealous advocate for this 
practice, and published a work containing a 
ereat number of cases in which the nitrate was 
employed. It is evident, from a perusal of his 
work, that many strictures were cured by the 
nitrate of silver, after all other means had failed. 
In several instances, however, it proved unsuc- 
cessful; and, sometimes, from the irritation 
caused by its application, the remedy could not 
with propriety be continued. The severe effects 
occasionally produced by the nitrate of silver in 
the hands of Sir E. Home, who used it very 
freely and boldly, naturally excited much pre- 
judice against the method which he employed ; 
consequently, so formidable a weaponas thearmed 
bougie of Sir Everard is seldom wielded by 
modern surgeons. The nitrate of silver is occa- 
sionally used in small quantities to irritable 
strictures with very good effects. 

Mr. Whately, a contemporary of Sir E. Home’s, 
strongly recommended the employment of the 
potassa fusa in strictures of the urethra, in pre- 
ference to the argenti nitras. The practice of 
Mr. Whately has generally been regarded as in- 
efficient, from the extremely minute quantity of 
the potash which he employed. Mr. Whately’s 
method of using the remedy will be under- 
stood from the following quotation from his 
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work: ‘*In every case, before applying the 
potassa fusa, we ought to be able to pass a 
bougie into the bladder of at least a size larger 
than one of the finest ; this is necessary, both to 
enable us to apply the caustic to the whole 
surface of the stricture, and likewise to put 
it into our power to remove a suppression of 
urine, should it occur during the use of the 
caustic. A piece of broken caustic, half the 
size of the smallest pin’s head, should be se- 
lected ; the particle cannot indeed be too small 
for the first application ; the caustic should he 
pushed down so as to sink it in the bougie 
below the margin of the hole. When the 
caustic bougie has passed through a stricture, 
it should be immediately withdrawn exactly to 
the part at which it first rested: after which, it 
should be passed slowly through the stricture a 
second time. At the expiration of seven days, 
the caustic should be repeated. The size of 
the armed bougie should be increased until the 
urethra is dilated, if possible, to the natural size, 
which is generally practicable in recent stric- 
tures. I have, in a few instances, applied the 
caustic at the end of five days. In all cases 
where a bougie cannot be got into the stricture, 
a fair trial should be given to the lunar 
caustic.” The twelfth part of a grain of potassa 
fusa was the largest quantity recommended to 


be used by Mr. Whately. 
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It is evident from the above quotation, that 
Mr. Whately neither recommended the potassa 
fusa, nor had much confidence in its efficacy 
in impervious strictures, but considered the 
nitrate of silver preferable in such cases. His 
strong recommendation, that, before using the 
potash, we should be able to pass a bougie into 
the bladder, of at least a size larger than one of 
the finest kind, considerably diminishes the 
value of the remedy, as the greatest difficulty 
will then have been surmounted previously to its 
application. Mr. Whately appears, also, to con- 
sider it essential that the potassa fusa should be 
applied to the whole surface of a stricture. It 
seems to me that the good effects experienced 
by Mr. Whately from the application of such 
very minute quantities of potassa fusa, must 
have been entirely derived from its property of 
allaying irritation. It can scarcely be expected 
that the application of the seventeenth part of a 
grain of potassa fusa once a week to an im- 
pervious fibro-cartilaginous stricture should 
make much impression upon the disease. It 
was in hard cartilaginous obstructions that the 
nitrate of silver very commonly failed in the 
hands of Sir E. Home ; and he remarks—“ that 
the caustic makes less impression upon such 
strictures than could be imagined by any pre- 
conceived opinion.” I can readily believe that 
the nitrate of silver, as used by Sir E. Home, 
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was successful in removing many strictures; 
but in those which are long, hard, and narrow, 
the attempt to pilot one of his armed bougies 
through such intricate channels must at all 
times be uncertain in its results. I have never 
ventured to use the armed bougie of Sir EH. 
Home, having always adopted the safer method 
of applying the nitrate of silver to strictures, by 
the insertion of a piece of the caustic, of the size 
ofa large pin’s head, into the point of a bougie. 
It was the extremely inefficient action of the 
argenti nitras upon hard and impervious stric- 
tures, as well as the failure of other means, that 
first induced me to give the potassa fusa a fair 
trial, more as a forlorn hope than with any 
confidence in its success. I soon found that, to 
effect any good in such cases, it was necessary 
to use the potash in more efficient quantities, 
and more frequently than recommended by 
Mr. Whately. The good effects cf the remedy, 
as well as its superiority to the argenti nitras, 
became sufficiently apparent, after a few appli- 
cations, to induce me to persevere in the use 
of the potash. Encouraged by success in two 
or three cases of stricture, in which other means 
had previously failed, I gradually acquired that 
confidence inthe powers of the potassa fusa, which 
has often induced me to continue its use with 
patience and perseverance; and, In many in- 
stances, it has only been from long persistence 
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in the employment of the remedy that the dis- 
ease has finally yielded. The potassa fusa, when 
used in this manner, and with the caution sub- 
sequently recommended, will be found entirely 
free from any ill effects, and infinitely superior 
to the argenti nitras, in opening a stricture, 
often proving successful in cases where the 
nitrate had failed. The saponaceous compound 
formed by the dissolved potassa fusa, by the 
oil, and mucous secretion of the urethra, proves 
less irritating to the lining membrane than the 
more watery discharge caused by the argenti 
nitras, which renders the action of the latter 
less under the control of the surgeon than the 
former. I may add, that the application of the 
potassa fusa causes but little pain or subsequent 
irritation. The nitrate of silver, when freely ap- 
plied to a stricture, produces a slough ; inflam- 
mation consequently ensues, adhesive matter is 
thrown out, causing more or less consolidation 
of tissue, so that, in hard fibro-cartilaginous 
obstructions of any extent, it often happens but 
little progress is made after several applications 
of the remedy. The potassa fusa appears to me 
less disposed to cause adhesive inflammation 
than the argenti nitras ; to which circumstance 
may probably be chiefly ascribed the greater 
success of the former than the latter, in many 
cases where the strictured portion of the urethra 
is of considerable extent. 
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Effects of the Potassa Fusa.—This substance, 
when properly applied to strictures of the urethra, 
causes a sensation of heat seldom amounting to 
pain, which is commonly of very short duration, 
although it may remain for an hour or more. 
When freely used, its application is often fol- 
lowed for a day or two, and sometimes for a 
week, by a slight mucous or muco-purulent dis- 
charge, occasionally tinged with blood; gene- 
rally, however, if only gentle pressure be made 
against the stricture, there is apparently but 
little discharge beyond that which is observed on 
the point of the bougie. In the whole course of 
my experience with this remedy in stricture, | 
have never known hemorrhage of any conse- 
quence to ensue from its application; but, in 
irritable strictures, very little pressure of the 
bougie is often sufficient to cause the discharge of 
a few drops or more of blood. Strangury has 
not followed the application of the potash in 
my hands, unless that symptom had been pre- 
viously present, when the difficulty of passing 
the urine may sometimes have been slightly 
increased for a few hours; but it generally 
affords marked relief under such circumstances. 
The potassa fusa, when first applied to a stric- 
ture, causes an increased secretion of mucus, 
which, mixing with the alkali, renders its action 
less powerful, and, at the same time, diffuses it 
freely over the diseased part. I believe that its 
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good effects arise more from its promoting 
absorption of the stricture, than by absolute 
destruction of tissue. 

The property possessed by the potassa fusa 
of combining with oily substances and animal 
mucus, forming a saponaceous compound, ren- 
ders its action more mild, and also enables it to 
penetrate the hardened tissue of astricture, tosoften 
and promote its absorption more effectually than 
the nitrate of silver. Whatever may be the 
precise mode of its action, the superiority of the 
potassa fusa to the argenti nitras in opening a 
stricture, I have had ample opportunities of 
experiencing. I have never observed a slough 
passed after the application of the potash ; and it 
seldom causes the painful scalding sensation occa- 
sioned by the urine passing over an ulcerated 
surface. 

To observe the action of the potassa fusa, I 
have occasionally applied it, in the same manner 
as in stricture, to hard spots upon the tongue, 
caused by slight thickening of its mucous and 
submucous tissues. ‘he part in immediate 
contact with the potash quickly changes to a 
deep brown, surrounded by a smail red circle, 
and a little bloody serum oozes out. For two or 
three days afterwards the surface has a whitish 
appearance, and, at the end of a week or less, 
usually looks quite healthy ; no ulceration ensues. 
The potassa fusa appears to me to act beneficially 
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upon strictures: — Firstly, by its dissolvent 
powers ;— Secondly, by promoting absorption, 
and stimulating the congested vessels to con- 
traction ;—Thirdly, by relieving irritability and 
inflammation. 

Method of applying the Potassa Fusa.— Before 
using the potash, a bougie should be passed 
down to the stricture, that its distance from the 
orifice of the urethra may be correctly ascer- 
tained. A small piece of potassa fusa should be 
inserted into a hole made in the point of a soft 
bougie. The eighth part of a grain is the 
smallest, and a grain the largest quantity of the 
potash Iam in the habit of using; but it will 
rarely be necessary to exceed the sixth of a grain. 
It will be well to make two notches in the bougie 
containing the potash; one, marking the exact 
distance of the stricture ; the other, an inch be- 
yond; as, very probably, on introducing the 
armed bougie, the first mark may be concealed 
within the urethra, from the penis being more 
stretched than when the measurement was taken. 
The bougie must be well moulded round the 
potassa fusa, so as to prevent the alkali from pro- 
jecting ; and it should be so placed, that it may 
be more applied to the upper than the lower part 
of the stricture, for obvious reasons. Armed 
bougies should be well rounded at their points, to 
guard the urethra from the action of the potash 
before it reaches the stricture. In very bad 
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cases it may be advisable occasionally to use the 
potassa fusa in the recumbent position, as it will 
then not only be best applied to the surtace of 
the stricture, but be most likely to penetrate its 
texture, which, in old and hard obstructions, is 
very desirable. The bougie should, of course, be 
well oiled previous to its introduction. 

To impervious strictures, from three to four 
are the sizes of the bougies I generally employ 
when using the potassa fusa; and, to such as are 
pervious, they should be used of a size or two 
larger than the obstruction, which the point of 
the instrument should penetrate. The armed 
bougie must be rapidly passed down to the stric- 
ture, and held against it, with gentle but steadily 
continued pressure, for one, two, or three minutes, 
according to the nature of the obstruction, which 
if very irritable and readily bleeding, the shortest 
time, or even less, should be at first selected as 
the most prudent course. 

The periods at which it will be most advisable 
to repeat the application of the potassa fusa must 
depend upon its effects and the nature of the 
cases in which itis used. In many old chronic 
strictures, I have used the potash advantageously 
every second or third day; but, in others at- 
tended with more irritability, it will be better to 
allow four days to intervene before its applica- 
tion be repeated. There is, however, one safe 


rule for our guidance upon this point, which is, 
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never to re-apply the potassa fusa until the com- 
plete cessation of all irritation produced by its 
previous application. The potassa fusa should 
be kept in a phial with a ground glass stopper. If 
good, it is extremely hard, and of a blue or dirty 
white colour. It should not be broken until re- 
quired for immediate use. 

Cases in which the Potassa Fusa may be used 
with advantage.—Firstly, hard,* fibro-cartilagi- 
nous strictures, impervious to instruments with- 
out the employment of injurious pressure ;— 
Secondly, hard strictures of long standing, which, 
although admitting the passage of a small bougie, 
bleed freely on its introduction ;—Thirdly, irri- 
table strictures ;—Fourthly, spasmodic strictures, 
not arising from acute inflammation of the 
urethra ;—Fifthly, strictures which have a marked 


disposition to contraction. 


* Resembling cartilage in hardness. 
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CHAPTER V. 


DIRECTIONS FOR THE INTRODUCTION OF SOUNDS 
AND CATHETERS. 


Tuer patient may either stand before the surgeon, 
or be placed in the recumbent position. When it 
can be adopted, the former position is usually 
selected. The end of the penis is to be sup- 
ported between the fore and middle fingers of 
the left hand, whilst the thumb should be placed 
immediately before the middle finger, on the 
lower part of the glans, by which means will be 
best obtained that control over the urethra so 
requisite in the introduction of instruments. 
The handle of the sound or catheter being turned 
towards the patient’s left groin, and held like a 
pen lightly between the two first fingers and 
thumb of the right hand, or between the thumb 
and index finger, the point of the instrument 
should then be introduced into the urethra and 
eradually passed forward, whilst, at the same time, 
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the penis is gently extended. As the sound 
glides along the urethra, the right hand must be 
gradually raised and brought within two or three 
inches of the patient's abdomen, with the instru- 
ment in a perpendicular position. The point of 
the sound should now be gently pressed forward 
under the arch of the pubis along the upper part 
of the urethra as far as it will go without much 
resistance, whilst, at the same time, the penis is 
put upon the stretch ; the handle of the instru- 
ment must now be depressed until its point has 
entered the bladder, which, in all probability, it 
will readily do, if the urinary passage be free 
from abnormal obstruction. If, however, the 
instrument should not enter the bladder, it is 
most probably pressing against the under surface 
of the triangular ligament, in which case its 
point should be withdrawn for an inch, and then 
again passed onward with the same precautions 
as before. The natural obstacles in the urethra 
are readily surmounted by careful manipulation. 
The lacuna magna will be easily avoided by 
keeping the point of the instrument for about two 
inches along the lower surface of the urethra ; 
but afterwards, during its whole course, the end 
of the catheter or sound should be kept as much 
as possible to the upper part of the canal, as the 
greater number of the lacune are situated in- 
feriorly. 

After having got beyond the lacuna magna, 
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the instrument will pass on with facility to the 
commencement of the bulbous portion of the 
urethra, where it becomes a little narrower, 
_ which slight contraction is often distinctly felt ; 
but the part most likely to cause obstruction, if 
care be not taken to avoid it, is the triangular 
ligament which passes under the urethra; for, 
unless the end of whatever instrument we may 
use be kept to the upper part of the canal, it is 
apt to sink into the sinus of the bulb; and, 
should the handle be then depressed, its point will 
strike against the inferior surface of the liga- 
ment, where most false passages have been 
made. The error is, however, generally to be 
easily avoided, especially with a solid curved in- 
strument ; for as soon as this has passed the 
pendulous portion of the canal, it is only neces- 
sary to keep its well-rounded point steadily to 
the upper part of the passage, whilst, at the same 
time, the urethra is put upon the stretch, by 
which means the triangular ligament will seldom 
offer any difficulty. 

After the sound or catheter has passed the 
triangular ligament, its point may probably be 
prevented from entering the bladder either by a 
slight projection of the prostate, or by the liga- 
mentous band at the vesical commencement of 
the urethra; but, by well depressing the handle 
of the instrument, the obstacle is usually very 
quickly surmounted. When a narrow stricture 
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has long existed at the bulb or membranous 
part of the urethra, its prostatic portion fre- 
quently becomes much dilated, forming a de- 
pressed pouch below the orifice of the bladder, 
so that the point of a bougie or catheter is apt to 
catch against the part below the vesical entrance. 
This pouch is to be avoided by using an instru- 
ment with a larger curve than ordinary ; and its 
point must be well kept to the upper surface of the 
urethra. In passing a straight instrument, the 
penis must be raised and gently extended, and 
no impediment should be experienced until it 
reaches the middle or transverse portion of the 
prostate, when its point is to be well raised by 
depressing the hand; but, to enable it to ride 
over the obstruction, it may be sometimes neces- 
sary to have recourse to the assistance of the 
finger in the rectum. 

Before examining a person supposed to have a 
stricture of his urethra, he should be desired to 
make water, so that the size of the stream of urine 
may be ascertained, which will give a tolerably 
correct idea of the calibre of the urethra. If the 
stream of urine be but little diminished, a bougie 
properly curved, and nearly the size of the orifice 
of the urethra, should be selected ; for that part 
being naturally the smallest of the whole canal, 
an instrument which enters it with facility should 
readily pass on into the bladder. If there be a 
stricture, the bougie will most probably be 
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stopped either at the commencement of the bulb, 
or at its Junction with the membranous portion 
of the urethra ; although, as before observed, an 
obstruction may exist in any part of the passage. 
If the first bougie should be so obstructed that it 
cannot readily be passed onward, the size must 
be decreased, until one be selected which will 
pass through the stricture. If any difficulty 
should be experienced in passing a No. 6 bougie 
when the size of the stream of urine is not much 
decreased, it will be well to try a silver catheter 
or sound, as the bougie may probably have either 
lost its proper curve, or become entangled in one 
of the lacune. As a general rule, when examin- 
ing a person with stricture, a bougie of the size 
of the stream of urine should be used. As a 
polished metallic instrument with a well-rounded 
point is less likely than a soft bougie to catch in 
the lacune, and, by being better kept to the 
upper part of the urethra, is also less apt to 
sink into the sinus of the bulb, many sur- 
geons use the catheter or sound, when first exa- 
mining a patient with stricture. -As a soft 
bougie is, however, of less formidable appearance 
than the sound or catheter, I generally prefer at 
first using the former. When rapidity is not re- 
quired, the catheter, sound, or bougie should be 
very slowly introduced, and withdrawn by an 
almost imperceptible movement of the hand, as 
causing less uneasiness to the patient than a more 
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quick and legerdemain method of proceeding. 
The bougie may appear to have entered the 
bladder, when, in reality, it has not passed the 
stricture; but the mistake is discovered when 
the instrument is withdrawn, for it will either be 
doubled upon itself, or twisted like a corkscrew. 
When introducing a bougie, it will be well to 
bear in mind that the opening of a stricture is 
not always in its centre; and that it may be 
necessary to vary the direction of the point of the 
instrument. If a patient should become faint, 
which is very commonly the case on the first in- 
troduction of an instrument into the bladder, he 
should be immediately laid down upon some 
chairs or a sofa. 

The bougie appears to act beneficially upon a 
stricture :—firstly, by enlarging the passage 
through it, consequently diminishing the irrita- 
tion caused by the pressure of the urine ;—se- 
condly, by lessening the morbid sensibility, 
inflammation, or congestion of the lining mem- 
brane at the seat of disease ;—thirdly, by 
causing absorption of the morbid tissue. These 
effects appear evident from the successive in- 
troduction of the bougie generally causing less 
pain than when the instrument is first intro- 
duced ; and by the gradual restoration of the 
urethra to its healthy calibre. Surely the cir- 
cumstance of the pain becoming less on each 
succeeding introduction of the bougie tells against 
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the supposition, that it is by causing inflamma- 
tory softening and subsequent absorption of the 
stricture that its good effects are produced. If 
such were indeed the action of bougies, the pain 
would rather be increased than diminished by 
their successive introductions, which is not 
usually the case. I cannot but think that when- 
ever inflammation of a stricture is either caused 
or increased by the introduction of instruments, 
but little, if any, good is effected by them; and 
that such inflammation oftener retards than 
advances the patient’s progress towards reco- 
very. The lining membrane at the seat of 
stricture being usually in a state of congestion, 
or chronic inflammation, it might naturally be 
expected that gentle pressure would afford re- 
lief; and the good effects of compression in 
diminishing chronic inflammation and congestion 
of other parts are often indisputable. It is well 
known that parts recently formed from disease 
are more readily absorbed than the healthy 
tissues of the body. 

The length of time most advisable to retain 
an instrument in a stricture must entirely de- 
pend upon the degree of irritability of the 
urethra and morbid sensibility at the seat of 
disease, as also upon the state of the bladder. 
The periods to be observed between the suc- 
cessive introductions of the bougie must also 
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be regulated by the same contingencies. The 
subject will, therefore, be most advantageously 


considered when discussing the treatment of dif- 
ferent strictures. 


CHAPTER VI. 


TREATMENT OF PARTICULAR KINDS OF STRIC- 
TURE. 


Dilatable Stricture.— This stricture seldom 
offers any difficulty in its management, a few 
introductions of the bougie or sound being all 
that is generally required for its removal. Either 
the plaster bougie or sound may be used, which- 
ever gives less pain to the patient. If the urethra 
should possess but little irritability, the bougie 
or sound may be passed every second or third 
day. The size of the instrument must be gra- 
dually increased. If a No. 9 can be passed at 
first, the same sized instrument must be intro- 
duced the next time, and allowed to remain for 
a few minutes, when it should be withdrawn, 
and a No. 10 be substituted for it, if practicable. 
The bougie may be retained in the stricture from 
a quarter to half an hour, if it can be borne with 
comfort to the patient; but should pain or irri- 
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tation ensue, it must be instantly withdrawn. 
A dilatable stricture is often rapidly cured ; five 
or six introductions of the bougie being some- 
times sufficient to restore the strictured portion 
of the urethra to its healthy size. In order, 
however, to guard against a relapse, it will be 
prudent to pass a full-sized bougie once a week 
for some little time, and then at intervals of a 
month. I have known a stricture, which at first 
would only admit the introduction of a No. 8 
bougie, at the expiration of a fortnight to be suf- 
ficiently dilated to allow of the passage of a 
No. 13 or 14. Under these circumstances, a 
surgeon may be very unjustly censured ; for 
should a patient apply to another medical man, 
who may not probably be aware of the rapidity 
with which a stricture can sometimes be dilated, 
the chances are ten to one he will be told that it 
is impossible for him to have had a stricture. 
In some cases, the introduction of the bougie 
causes irritation of the lining membrane of the 
stricture; if so, it must be discontinued until 
such irritation be relieved. In some persons, the 
urethra is possessed of so much natural irritabi- 
lity, as to bear very badly the introduction of 
instruments of any kind. In such irritable 
urethre, the elastic gum catheter without its 
stilette, if very slowly passed into the bladder, 
often causes less irritation than any other instru- 
ment. 
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This stricture commonly requires but little 
medical interference beyond the administration, 
once a week, of about four grains of blue pill, 
with six of the compound extract of colocynth ; 
but should the bowels be disposed to consti- 
pation, a teaspoonful of flour of sulphur, with an 
equal quantity of electuary of senna, may be 
given every alternate night, or oftener if neces- 
sary. If, from the introduction of instruments 
or other causes, the stricture should become 
irritable or inflamed, leeches may be applied to 
the perineum, and afterwards warm fomentations 
and poultices ; in addition to which, it will be 
advantageous to administer every night at bed- 
time twelve grains of Dover’s powder, with one or 
two of calomel, until the irritation subside. 

Simple Chronic Stricture.—The degree of 
difficulty in curing a stricture of this kind will 
depend chiefly upon the nature of the obstruction. 
If the mucous and submucous tissues of the 
urethra only are thickened, the disease will more 
readily yield than when either the fibrous 
structure of the canal is implicated in the mis- 
chief, or the cells of the corpus spongiosum are 
condensed by effused lymph. Generally speak- 
ing, in proportion to the hardness and extent of 
a stricture will be the difficulty in its removal. 
An old, firmly contracted, extensive, fibro- 
cartilaginous stricture will be the most difficult 
of all to cure, it being commonly very slow in 
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yielding to the bougie, and remarkably prone to 
return if the use of the instrument be omitted. 
The longer a stricture has existed, especially 
when the contraction has been sufficient to offer 
much impediment to the urine, the more con- 
densed and rigid we must expect to find it. As 
the degree of natural sensibility in the urethra 
varies considerably in individuals, the introduction 
of instruments will be much better borne by 
some persons than by others. There is just as 
much difference in the degree of sensibility of a 
stricture as in the urethra itself. Strictures, as 
well as many other local diseases, are also often 
much influenced by the state of the constitution. 

From the preceding observations, the conclu- 
sion naturally follows, that upon various contin- 
gent circumstances will depend the length of 
time required for the cure of strictures, and that 
it is impossible to form an accurate opinion upon 
the subject merely from the size of the instrument 
that can be passed into the bladder. There is 
one general rule applicable to the treatment of 
all cases of stricture, which is, to feel our way 
cautiously, taking especial care that, in a too 
anxious desire to dilate a stricture, we do not do 
more harm than good by causing irritation ; 
which error every surgeon accustomed to the 
management of the disease has occasionally 
committed. 

In the surgical treatment of the simple 
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chronic stricture, we must endeavour to restore 
the diseased portion of the urethra to its healthy 
size by the introduction of solid sounds or 
bougies, taking care that the dilatation be very 
gradually effected, so as to cause as little irrita- 
tion as possible. In many cases, the introduction 
of instruments may be advantageously repeated 
every second or third day; but if irritation 
ensue, their use must be discontinued until its 
cessation. If, however, the irritation should 
continue, so as to prevent for some time the 
further dilatation of the stricture, two or three 
gentle applications of the potassa fusa will often 
succeed in affording relief after the failure of 
other means. Ifa stricture admit with difficulty 
a No. 2 or 3 sized instrument, and its introduc- 
tion cause so much irritation as to retard the 
process of dilatation, the use of the potassa fusa 
in such a case will generally prove very benefi- 
cial. It is always desirable that persons should 
remain quiet for a few hours after the introduc- 
tion of instruments; and when a stricture is 
predisposed to irritation, if the patient’s avoca- 
tions will not permit him to rest during the day, 
the bougie or sound should be passed in the 
evening. In cases where the contraction is very 
great, admitting only a very small-sized instru- 
ment, it will be better to use a silver catheter ; 
and if a No.-2 or 3 can be got into the 
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bladder, it may be retained for four or five days, 
if convenient, and but little irritation ensue. 
When the catheter has been withdrawn, another, 
a size larger, should be passed, and also retained, 
if the urethra will bear such a proceeding with- 
out any ill effects. A silver catheter can be 
often passed into the bladder in old, hard, and 
narrow strictures, when a gum elastic one, from 
its yielding nature, will scarcely enter the 
obstruction. Great care must be taken in the 
introduction of very small silver catheters. 
Extremely gentle pressure only must be used 
before the point of the instrument has entered 
the stricture, which will be known by its being 
firmly grasped ; and when increasing the pres- 
sure, to ascertain that we are in the right direc- 
tion, it is only necessary to attempt slightly to 
withdraw the catheter, which is sure to be 
tightly held, if in the contracted portion of the 
urethra. This precaution is especially necessary, 
for the stricture being usually much the hardest 
part of the urethra, a degree of pressure which 
can be safely used when the instrument has 
fairly entered the obstruction, might act inju- 
riously upon other parts of the urinary passage. 
When the catheter has fairly entered the stric- 
ture, the attempt to pass it onward should be 
persevered in from ten to twenty minutes if 
necessary, bearing in mind that an obstruction 
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may be gradually dilated without injury, whilst, 
by a more sudden effort, the urethra would most 
probably be torn. It requires considerable 
experience to know the degree of pressure that 
can be safely employed in passing a metallic 
instrument through a firm and narrow contraction 
of the urethra, which is often an extremely 
delicate as well as difficult operation ; and, at 
every perceptible advance of the catheter or 
sound, it will be better to desist for a minute or 
two to ascertain that pressure is properly directed, 
and to dilate a little the anterior part of the 
stricture. If the lining membrane of the urethra 
should be lacerated—an occurrence which is 
generally very perceptible—it will be proper to 
withdraw the instrument, and leave the urethra 
undisturbed for a few days, that the laceration 
may have time to heal before another attempt be 
made to dilate the stricture. Much difference of 
opinion exists as to the propriety of keeping 
catheters or hollow bougies fixed in the urethra, 
and increasing their size every four or five days 
until the stricture is fully dilated; a favourite 
practice with the late Baron Dupuytren and 
others, but which is not always practicable from 
the excessive irritation often caused by the con- 
stant presence of instruments in the urethra. 
From my own very limited experience of this 
plan, an impression has been made on my 
mind that, generally speaking, a firm stricture, 
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when quickly dilated, is more likely to return 
than when the process is more slowly effected ; 
besides, with the exception of hospital patients, 
there are but few persons who either can or will 
submit to the necessary confinement, unless in 
urgent cases. When, however, the urine causes 
much irritation in passing over the lining mem- 
brane of a stricture, the practice is often attended 
with the very best effects. A stricture should be 
dilated, if practicable, to the full size of the 
urethra, which in some persons will readily 
admit a No. 14 bougie, whilst in others a No. 10 
or 11 will be passed with difficulty. It is 
always desirable that an instrument as large as 
the orifice of the urethra should be introduced 
into the bladder; and where, from the effects of 
former ulcers or malformation, the orifice is con- 
tracted, it should be enlarged downwards by a 
slight touch of a straight bistoury. Care must 
of course be taken that the incision do not unite ; 
and all that is necessary to be done is to keep a 
piece of bougie fixed in the urethra for a few 
days. 

Although desirable to dilate a stricture to the 
full size of the healthy urethra, it is not possible 
to do so in all cases. In many firm strictures 
which had existed several years, I have observed, 
that when sufficiently dilated to admit a No. 8 
or 9 bougie, all attempts at further dilatation did 
more harm than good, by invariably causing so 


PARTICULAR KINDS OF STRICTURE. 63 


much irritation as to increase the contraction for 
a time, without any subsequent good effects. 
Under such circumstances, all that is necessary 
to be done is to keep the stricture as open as 
possible by desirmg the patient to pass for him- 
self, or to have passed for him, as large a bougie 
as can be used without irritation once a week or 
fortnight, as may be necessary. When a stric- 
ture will not yield beyond a certain point, the 
patient must be content to put up with the 
trifling inconvenience of an occasional introduc- 
tion of the bougie during the remainder of his life; 
and he may console himself with the reflection, 
that as long as a No. 8 sized instrument can be 
passed into his bladder with facility, the urine 
will meet with no impediment of consequence. 
Patients are often very uncomfortable if their 
strictures cannot be dilated to the full size of the 
healthy urethra, and are apt to run from one 
surgeon to another in the hope of being com- 
pletely cured of their disease; by which practice 
their condition is often rendered worse. Each 
successive surgeon who is consulted, thinking 
very probably that he can do more than his 
predecessor, will exercise his handicraft, not 
without causing more or less suffering to the 
patient, until he finds out that all further at- 
tempts to widen the stricture are not only useless 
but injurious. To a patient whose stricture will 
bear without irritation the introduction of a 
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No. 8 bougie, but becomes irritable if one of 
a larger size be passed, the best advice we can 
give is to rest content with his present good, 
and not, by attempting too much, to hazard 
the advantage already gained. ‘Take care, 
however, to keep the urethra as open as possible 
by introducing an instrument once a week. If 
from the introduction of instruments, or from 
indiscretion in the patient, irritation of the stric- 
ture ensue, the treatment previously described 
for the relief of irritation should be adopted. 
If the irritation continue for any length of 
time, the application of leeches should be re- 
peated once or twice a week ; and the perineum 
should be well bathed with warm water every 
night. 

During the whole of the treatment, it will be 
proper to have the bowels kept gently open by 
sulphur and senna. If the urine contain the 
lithates in excess, a teaspoonful of carbonate of 
soda should be given twice or thrice daily. If 
the phosphates should be in excess, it will be ad- 
visable to give ten drops of the diluted muriatic 
or nitric acid in an ounce and a half of the 
compound infusion of gentian three times a day, 
and great care must be taken to correct the state 
of the digestive organs, which are always more 
or less deranged when the phosphatic diathesis 
prevails. Whilst a patient is taking either acids 
or alkalis, his urine should be frequently tested ; 
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or, In endeavouring to correct an alkalescent. 
state of that fluid we may render it excessively 
acid, and wice versd. Exercise on horseback 
should be avoided in all cases of stricture, ex- 
cept very slight ones; and, even then, it is better 
dispensed with. Moderate walking, or riding in 
a carriage, will prove beneficial in improving the 
general health ; for the vitiated mucus or muco- 
purulent discharge, which so often occurs in 
stricture, the balsam of copaiba is a very excel- 
lent remedy. From fifteen to twenty drops of 
it, with five of tincture of opium, in an ounce of 
camphor mixture sweetened with syrup, should 
be given twice or thrice daily ; but not upon an 
empty stomach, as the copaiba in that state is 
most likely to disagree with the patient. If the 
urine contain lithic acid in excess, ten drops of 
liquor potasse may be added to the copaiba 
draught. Exposure to cold damp weather should 
be avoided as much as possible during the winter, 
as well as the greater part of spring and autumn ; 
and the patient must be desired to wear a thick 
flannel waistcoat and drawers; also lambs’-wool 
socks. Flannel of a lighter kind should also be 
worn during the warmer months. These pre- 
cautions may appear trivial; but should a stric- 
ture be much contracted, irritable, or inflamed, 
by keeping the surface of the body warm, an 
attack of retention of urine will frequently be 
prevented. 
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Impassable stricture.—The great object in the 
sureical treatment must be, of course, to restore 
the urethra, as nearly as possible, to its healthy in- 
teerity. The accomplishment of this desirable ob- 
ject will require, in many cases, no inconsiderable 
degree of skill and judgment in the surgeon ; 
for, unless great gentleness and caution be used 
in attempting the introduction of instruments, 
so much irritation may sometimes be produced 
in a stricture as to render it equally impervious 
to the urine as to the bougie. When a patient 
apples for relief with a stricture, which, on exami- 
nation, 1s found to be impervious to instruments, 
although permitting the urine to trickle through 
it, such remedial measures as are best calculated 
to diminish irritation of the urethra should be 
adopted before having recourse to a second at- 
tempt to pass a catheter or bougie. After having 
waited a few days, I generally try to introduce 
a No. 2 silver catheter; but if it will not enter 
the stricture, I endeavour to introduce the 
smallest sized bougie or elastic gum catheter, 
with or without its stilette. If, however, after 
gentle and persevering efforts to get an instru- 
ment into the bladder, I do not succeed, I then 
have recourse to the potassa fusa, which I have 
found to be a truly invaluable remedy in such 
cases, and, in a great number of instances, its 
effects have very far surpassed my expectations. 
Experience has given me such confidence in the 
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efficacy of the potassa fusa in impervious stric- 
tures, that I have continued its application per 
severingly and successfully in many instances, 
where, but for such confidence, I should have 
abandoned the remedy in despair. In a few 
obstinate cases, | have been obliged, as has been 
previously observed, to use the potassa fusa from 
twenty to thirty times before succeeding in 
getting an instrument into the bladder. 

Frequently, however, after a few applications 
on the point of a No. 3 bougie to an impervious 
stricture, a No. 2 silver catheter can be passed 
through it; and if there be no second stricture, 
or disease of the prostate, the instrument will 
pass on into the bladder. If the bougie con- 
taining the potassa fusa should pass through the 
stricture, it must be instantly withdrawn, and 
another without the potash substituted for it. 
If there have been much difficulty in getting an 
instrument into the bladder, the catheter should 
be retained, if practicable, four or five days. If 
the instrument cannot be retained for any length 
of time, it should be allowed to remain from a 
quarter to half an hour, if the stricture will bear 
the pressure without much irritation ; but some- 
times, from the constant spasmodic action of the 
bladder, it will be necessary to withdraw the 
catheter almost immediately, and means must 
be used to allay the irritation before another at- 
tempt at dilatation be made. 

F 2 
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Each day's experience convinces me more and 
more that nothing is to be gained by employing 
a sufficient degree of force to tear through the 
obstruction; for, besides its liability to cause 
retention of urine, the necessary healing process 
will retard the cure of the disease. So con- 
vinced am | of the propriety of proceeding with 
extreme gentleness in these cases, that I prefer 
using the potassa fusa a few extra times, to the 
risk of tearing the stricture by premature efforts 
to pass an instrument through it. The rules for 
the management of the potassa fusa will be seen 
on reference to the observations on the mode of 
application and effects of that remedy. There 
are no cases that require more perseverance in 
the surgeon than impervious strictures, especially 
if much disposed to irritation. Whatever time, 
however, may be expended in such cases, will be 
amply repaid if we succeed in getting an instru- 
ment into the bladder. 

As there are few diseases that cause so much 
anxiety as an impassable stricture, so there are 
none in which more sincere gratitude is felt and 
expressed by patients, when, after having long 
suffered from extreme difficulty in micturition, 
they are enabled to pass their urine in a tolerable 
stream. It is to them a transition from despair 
to hope. Although, certainly, the greatest diff- 
culty will have been surmounted when an in- 
strument has been passed into the bladder with- 
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out violence te the stricture, yet the remainder 
of the treatment will not always prove entirely 
free from difficulties. It is very easy to talk of 
gradually increasing the size of the instrument 
on each successive introduction, but not always 
so easy to accomplish ; for it often happens, that 
after having at one time succeeded in passing a 
No. 4, on the very next attempt to introduce 
the bougie it will be impossible to get a No. 3, 
or indeed one of the smallest size, even to enter 
the stricture. However gently an instrument 
may be passed through a_ highly-contracted 
stricture, from the irritation which is sometimes 
unavoidable, congestion or inflammation of the 
lining membrane at the seat of obstruction may 
ensue, so as for a time to render fruitless any 
attempt to penetrate the stricture without doing 
mischief. Under these circumstances, two or 
three gentle applications of the potassa fusa will 
often produce the very best effects, by relieving 
inflammation or congestion. The difficulty in 
dilating a stricture will depend much upon its 
irritability and predisposition to inflammation, 
but also upon its extent and hardness. The 
fibrous tissue, wherever formed from disease, is 
remarkably disposed to a certain degree of con- 
traction, as is evident in cicatrices from burns; 
and it is the extensive fibro-cartilaginous stric- 
ture which not only yields more slowly than 
others to the dilating power of the bougie, but 
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has also the greatest tendency to recontract. 
The stricture, if hard and extensive, must be 
very gradually dilated, and the transition from 
the introduction of an instrument of any number 
to that of the next size higher in the scale, will 
often produce so much irritation as for a short 
time to increase the contraction. It will be 
found very useful in practice to have bougies, 
sounds, and catheters, made of intermediate 
sizes of the common scale of the instrument- 
makers, as the gradation, according to that scale, 
is often greater than a stricture will bear without 
irritation. 

As heretofore observed, before passing an in- 
strument of larger size, the one last used should 
be previously introduced, and allowed to remain 
for a few minutes. We may rest assured, that, 
as a general rule, but little will be gained, and 
very often much time will be lost, by increasing 
the size of the instrument more rapidly than can 
be done with tolerable facility ; for if a stricture 
be much distended, irritation mostly ensues. | 
have sometimes endeavoured to hasten the dila- 
tation of a stricture by increasing the dilating 
instrument two sizes higher in the scale, but 
seldom without having afterwards regretted it. 
The effect of over-distension upon a stricture is 
commonly to cause inflammation with a muco- 
purulent discharge, often mixed with blood, and 
the inflammation frequently extends along the 
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ejaculatory ducts to one or both testes. When 
the testes become inflamed from the introduction 
of instruments, it will be proper to allow the in- 
flammation to subside before renewing any at- 
tempt to dilate the stricture, although, as will be 
noticed hereafter, a very different practice should 
be pursued when the testes have become enlarged 
from chronic inflammation extending from the 
stricture, and most probably caused by the irrita- 
tion of the urine behind it. A little experience 
in the treatment of a stricture will soon deter- 
mine at what periods it will be most advisable to 
renew the attempts at dilatation. With an im- 
passable stricture, a patient is very liable to 
attacks of retention of urine, commonly caused 
by some indiscretion on his part, producing in- 
flammation or congestion of the stricture, and 
probably spasmodic action of the neighbouring 
muscles. It sometimes happens that the irrita- 
tion arising from the introduction of instruments 
will cause retention of urine, the treatment of 
which will be mentioned hereafter. 

After having succeeded, with the aid of the 
potassa fusa, in getting an instrument into the 
bladder, there will be no further necessity for the 
use of that remedy, unless the stricture should 
become irritable, or but little progress be made 
in its dilatation, when the potash may often be 
reapplied with great advantage. The introduc- 
tion of a bougie sometimes causes irritation ex- 
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ternal to the urethra, and subsequent abscess ; if 
so, the urethra should be left undisturbed by any 
instrument until an outlet be given to the matter, 
unless, indeed, retention of urine render it neces- 
sary to introduce acatheter. If it bedeemed desira- 
ble to take a cast of a stricture before using the 
potassa fusa, a model bougie, with its point made 
softer than any other part, or a common soft 
bougie, the point of which has been previously 
softened by immersion in hot water, should be 
passed down to the obstruction and pressed 
against it gently for a few minutes. The bougie 
should be of a medium size. On withdrawing 
the bougie, it is probable that a small projecting 
process at its point will indicate the direction of 
the opening of the obstruction. Sometimes there 
is a second process projecting from the bougie, 
pointing out a false passage. The false passage 
is more frequently below than above the true 
one. If an artificial opening should unfortu- 
nately have been made in the urethra, pressure 
must be employed with extreme caution, unless 
the point of the bougie or sound be tightly 
grasped, when we are almost certain that the in- 
strument is in the stricture. Ido not often now 
use the model bougies, as much inconvenience, 
as well as suffering, has occasionally been caused 
by some of the softened composition having been 
left in the stricture; and it appears to me that 
their employment is seldom indispensable. Care 
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must of course be taken that an enlargement of 
the prostate gland be not mistaken for a stric- 
ture, and if the bougie should be stopped at 
about seven or eight inches in an elderly person, 
the state of the prostate should be particularly 
examined. I have known such a mistake occa- 
sionally occur, when, after having in vain en- 
deavoured to pass a small-sized bougie beyond 
seven inches, a full-sized prostate catheter, with 
its point well kept to the upper part of the 
urethra, has been readily introduced into the 
bladder. 

As stricture sometimes causes disease of the 
prostate, the state of that gland in old people 
should, as far as possible, be ascertained. The 
division of an impassable stricture by a stilette 
pushed forward from the end of a catheter in 
which it had been previously conveyed to the 
obstruction, has been practised in many cases 
and strongly recommended by Mr. Stafford. 
Although the practice has been successfully 
carried into effect by that gentleman in several 
instances, it appears to me to be open to this 
very great disadvantage—especially if the stric- 
ture be beyond the straight part of the urethra 
—that it cannot be possible, in all cases, to 
ascertain if the cutting instrument be thrust 
forward in the right direction ; and much mis- 
chief might result by cutting out of the proper 
line. If the potassa fusa should fail in enabling 
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the surgeon to get an instrument through the 
stricture, which will not often happen when that 
remedy has been used with the perseverance 
which I have ventured to recommend, other 
means of relief must be adopted. The division 
of the stricture will then be the best practice 
that can be pursued ; but it has always appeared 
to me, that its division from without is a more 
safe method of proceeding than its division 
from within. A catheter should be passed down 
to the stricture, and a free incision made in the 
perineum. The end of the catheter will serve 
as a guide to cut upon; and when its point 
has been reached by carrying the knife for- 
wards, the urethra, which is generally dilated, will 
be opened, when the instrument can be passed 
on into the bladder, where it should be retained 
for three or four days, and then replaced by 
another. If, after having cut upon the point of 
the catheter, a small director can be passed 
through the stricture, the obstruction can then 
be readily divided by a straight sharp-pointed 
bistoury or narrow scalpel. Sometimes it is 
with difficulty that even a very small probe can 
be got through the obstruction ; but if this can 
be done, it will facilitate the opening of the 
urethra by indicating its true course. Sir B. 
Brodie adopted the following method of dividing 
a stricture. After having made an incision into 
the membranous portion of the urethra, he put his 
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finger into the canal with his nail turned towards 
the stricture and pressed against it. He then 
passed a straight catheter with a lancet inside, 
which admitted of being thrust forward at will as 
far as the obstruction, through which the lancet was 
pressed until it reached his finger : a gum catheter 
was then passed along the urethra into the bladder. 
It is in the impassable stricture that severe 
attacks of retention of urine are most likely 
to occur ; consequently, every means must be 
adopted for the prevention as well as relief of 
irritation and inflammation. When a patient 
applies with a stricture of this kind, it will be 
the best plan to order a dozen leeches at once 
to be applied to the perineum, and, afterwards, 
warm fomentations. One or two grains of 
calomel, and twelve of Dover’s powder, should 
be given at bedtime for a few nights, followed 
by a draught of Epsom salts and infusion of 
senna in the morning. The leeches should be 
repeated once a week or fortnight, or oftener, if 
the inflammation be severe; in which case, the 
patient should be kept in the recumbent posi- 
tion. The remedies before mentioned for the 
correction of the urine, if required, should be ad- 
ministered with similar precautions. 

This treatment having for its object the re- 
lief of irritation and inflammation, it will be 
necessary, in some cases, to have recourse to 
occasionally during the greater part of the time 
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a stricture is in progress of dilatation ; although, 
in many instances, all will go on smoothly with 
a careful patient, after an instrument has been 
once passed into the bladder. If the Dover’s 
powder should cause much sickness, a grain or 
a grain anda half of opium may be substituted 
for it. During the attacks of irritation, | gene- 
rally advise the patient to have the following de- 
coction made for his ordinary beverage: an 
ounce of pearl barley, half an ounce of gum 
arabic, with a little lemon-peel, is to be boiled 
for a few minutes in a quart of water; then 
strained, and sweetened to his taste. ‘The more 
the stricture is dilated, the less necessity will 
there be generally for the strict enforcement of 
the above treatment. 

Irritable Stricture.—The surgical treatment 
of this stricture must be conducted with more 
than ordinary gentleness and caution, or the 
patient will be but little benefited. In many 
cases of irritable stricture, the potassa fusa will 
be found a most useful remedy ; three or four 
applications of it very much diminishing, if not 
entirely removing, the irritability of the stric- 
ture. If the stricture bleed freely on moderate 
pressure, the bougie containing the potash 
should be passed quickly down to the obstruc- 
tion, and lightly pressed against it for half a 
minute. The application should be repeated at 
intervals of four or five days, as long as the 
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hemorrhagic disposition of the stricture continues. 
The potassa fusa will, however, failin some cases 
of irritable stricture, as will also every other 
remedy, unless the contact of the urine with the 
lining membrane of the stricture be prevented. 
Sir B. Brodie and Mr. Guthrie, having ob- 
served that the rigors occasionally occurring in 
persons with irritable strictures, from the intro- 
duction of instruments, scarcely ever appeared un- 
til the patient had passed his urine, strongly 
recommended that as large a gum catheter as 
can be borne without irritation, should be after- 
wards kept fixed in the urethra, so as to prevent 
the urine, as much as possible, from passing di- 
rectly over the seat of disease. If the lining 
membrane of the bladder will bear the presence 
of a foreign body, the catheter may be retained ; 
but should there be much irritability, the end 
of the instrument must only be advanced a little 
beyond the stricture, and pushed forward when 
it is necessary to draw off the urine. The great 
and immediate relief of withdrawing a catheter 
from an irritable bladder can be appreciated by 
those only who have felt the comfort of it. This 
method of proceeding will almost invariably 
succeed in preventing the occurrence of rigors 
after the failure of all other means. The size of 
the catheter must, of course, be gradually in- 
creased, and every available measure adopted 
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to improve the state of the patient’s general 
health. 

The common method of fixing a catheter in 
the bladder is by passing a band round the 
waist, and a couple of pieces of tape through the 
rings of the instrument; the tapes are then 
carried behind the thighs and secured to the 
circular belt on each side. A very simple and 
effectual method is adopted and recommended 
by Mr. Guthrie for retaining a catheter or 
bougie, at any distance that may be required. 
‘‘The catheter,’ he observes, ‘‘ which need 
rarely exceed eight inches, should have a silver 
extremity, to which two rings are affixed, and 
to each of which a piece of strong bobbin, ten 
inches long, is to be attached. The catheter 
being introduced to the proper distance, the two 
pieces of bobbin are to be carried backward 
along the sides of the penis as far as the pubes; 
a narrow slip of sticking-plaster is then to be 
bound round the middle of the penis and over 
them, so as to keep them fairly to it. The 
ends of the bobbin are then to be turned for- 
wards to the outside of the plaster, when they 
may be tied together on the end of the catheter, 
which is steadily fixed in its place, subject to 
any motion of the part generally with which it 
moves as a whole; or an elastic band may be 
buckled or sewed around the penis, with hooks 
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attached to it through which the threads may 
run.” 

It sometimes happens in highly contracted 
and rigid strictures of long standing, that, after 
having succeeded in dilating them to a certain 
extent, no further progress can be made; for 
when attempting to increase the size of the 
dilating instrument, the irritation which ensues 
has the effect of augmenting the contraction for 
a time. Sometimes a few applications of the 
potassa fusa will enable us to go on with the 
dilatation; but occasionally, notwithstanding 
the use of the remedy, but little progress can be 
made beyond a certain point. I have at pre- 
sent under my care two cases of stricture, 
which had long been impervious to instruments. 
By the use of the potassa fusa, I have been 
enabled to get as far as the introduction of a 
No. 6 steel sound, which can be passed without 
irritation ; but if an instrument of only half a 
size larger be introduced, the strictures become 
invariably for a short time more contracted. 
The irritation produced by the slight extra dila- 
tation is kept up by the urine passing over 
the irritable surface; and on the next attempt 
to introduce an instrument at the end of five 
or six days, the number which could be passed 
with facility before the attempt at further dilata- 
tion, can then scarcely be made to enter the 
stricture, where it is firmly grasped as in a 
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vice. One application of the potassa fusa has 
generally enabled me to get back to the standard 
point of dilatation which these strictures seem to 
admit of without irritation. 

The proper management of such cases as these, 
where it can be accomplished, is to keep a cathe- 
ter in the bladder ; or, at all events, beyond the 
stricture, so as to prevent the urine from passing 
over the irritable surface at the seat of disease ; 
but this plan cannot often be adopted with dis- 
pensary patients. I have, in similar instances, 
eventually succeeded in dilating such strictures 
by the occasional application of the potassa fusa ; 
by prolonging the intervals between the introduc- 
tion of instruments to ten daysor a fortnight, 
and by the employment of such general remedies 
as are found most effectual in relieving inflam- 
’ mation and irritablity of the lining membrane of 
the urethra. Whenever in such cases a catheter 
can be kept in the stricture, it will generally 
prove highly advantageous to the patient. 
When the catheter causes much irritation, it 
must be withdrawn for a time, and general 
soothing remedies adopted. The catheter should 
be changed every third or fourth day, as the 
openings in the instrument are apt to get en- 
crusted with calculous matter. Although a gum 
catheter is generally preferable to one of harder 
materials, yet, when a stricture is extensive and 
rigid, a silver catheter can be more easily intro- 
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duced. Any stricture may become irritable ; 
either from causes which disturb the general 
health ; from the irritating qualities of the urine, 
which may be either too acid or too alkaline ; 
or from direct injury to the stricture, mostly 
caused by the introduction of instruments. From 
what has been previously observed, it can readily 
be imagined that these strictures require the 
greatest degree of patience, judgment, and for- 
bearance in the surgeon. The good effects fre- 
quently experienced from one or two gentle ap- 
plications of the potash, are in many cases very 
remarkable. In the irritable stricture very 
ereat advantage is derived from the administra- 
tion of opium. With the occasional application 
of leeches to the perineum, much good will often 
be effected by giving five grains of Dover's 
powder, ten of powdered gum arabic, and ten 
of carbonate of soda, in a little barley-water, 
three times, a day, unless the urine be alkaline, 
when the soda should be omitted. As _ this 
stricture frequently occurs in persons whose 
general health is much impaired, change of air 
is often serviceable, and during the intervals of 
the attacks of irritation every means should be 
adopted to strengthen and improve the state of 
the digestive organs. Vegetable acids, as well as 
salted meat, as being too stimulating to the 
urinary organs, should be avoided by persons 
with irritable or highly contracted strictures. 
G 
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In many cases, suppositories containing two or 
three grains of opium, or opiate enemata, com- 
posed of forty or fifty drops of tincture of opium, 
in two or three ounces of warm gruel, are ex- 
ceedingly useful. The same precautions as pre- 
viously recommended should be taken to guard 
against cold or vicissitudes of temperature. It 
is in this stricture that rigors most frequently 
occur. After passing an instrument in persons 
predisposed to the occurrence of rigors, a full 
dose of opium should be given; and after the 
cessation of the paroxysm, the administration of 
the sulphate of quina, with sulphuric acid, and 
the compound infusion of gentian, has appeared 
to me often to have the effect of preventing 
future attacks. If the bark fail, it may be 
combined with the liquor potasse arsenitis. 
Although, as observed by Sir. B. Brodie and 
Mr. Guthrie, the rigors can be prevented by 
keeping a catheter in the bladder; yet this can- 
not always be done, especially with poor people ; 
therefore it is in every respect desirable to 
endeavour to fortify the constitution against their 
recurrence. 

Inflammatory Stricture.—In this stricture no 
surgical interference with the urethra is admis- 
sible, unless: retention of urine should occur. 
Under such circumstances, from a fear of increas- 
ing inflammation, many surgeons entertain a 
strong objection to the use of the catheter, and 
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prefer having recourse to every other means of 
relief before attempting its introduction. I 
believe that such a fear is groundless; for the 
constant straining of the patient, combined with 
the spasmodic action of the bladder, will do 
much more harm than the contact of an instru- 
ment with the inflamed urethral membrane ; 
besides, the immediate relief which invariably 
ensues, if a catheter can be got into the bladder, 
very satisfactorily establishes the propriety of at 
once having recourse to it. I can only say that 
making the case my own, and supposing myself 
to be suffering from retention of urine in conse- 
quence of inflammatory stricture, before adopting 
more indirect means of relief, I should not rest 
contented until my mind had been first fully 
satisfied that it was impossible, without violence, 
to pass a catheter. The abstraction of blood 
from the perineum, either by leeches or by cup- 
ping, is the most essential part of thet reatment, 
the whole of which should be strictly antiphlo- 
gistic, aided by rest in the horizontal position. 
The patient should be desired to drink freely 
of the barley-water beverage ; and the combina- 
tion of soda, gum arabic, and Dover's powder, 
will generally afford great relief. Warm fomen- 
tations to the perineum are productive of 
much comfort. The best manner of using them 
is to have two flannel bags half filled with hops 
or camomile flowers steeped in hot water, or 
G 2 
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poppy fomentation, and alternately applied, as 
hot as can be borne, without pain, from a 
quarter to half an hour at a time. 

Stricture with marked disposition to Contrac- 
tion.—In the management of this stricture, I have 
seen great advantage derived from the occasional 
application of the potassa fusa, which has ren- 
dered it more dilatable, as well as apparently 
diminished its contractile tendency. I have 
before observed that the hard fibrous stricture is 
the most prone of all to return, and at the same 
time endeavoured to give some explanation of 
its strong tendency to contract. When the stric- 
ture has been dilated as much as possible, to 
guard against a relapse, the patient should be 
particularly cautioned as to the necessity of an 
oceasional introduction of the bougie. But 
little is to be done by medical treatment unless 
irritation or inflammation ensue, when they must 
be combated by the means previously recom- 
mended. 

Spasmodic Stricture.—I have often found the 
potassa fusa very useful in diminishing the 
tendency to spasm, as well as relieving it when 
present ; and a few gentle applications of the 
remedy, once or twice a week, have frequently 
been attended with signal advantage. If the 
potassa fusa fail in relieving the spasm, the 
nitrate of silver may be tried. The general 
surgical management of the spasmodic must be 
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similar to that of the irritable stricture, the latter 
being remarkably predisposed to spasm. When 
introducing instruments in strictures subject to 
spasmodic action, they should be lightly and 
quickly passed down to the obstruction, which, 
if thus taken by surprise, will often yield ; 
whereas, if a more slow proceeding be adopted, 
the bougie would very probably either not enter 
the stricture, or, if it did, might then be so firmly 
erasped as to prevent its further advance. 
Opium, being the best antispasmodic we possess, 
is a most valuable remedy in this stricture ; and 
is often given with great advantage, not only by 
the stomach, but also as a suppository and 
enema. It will not be necessary to enter 
minutely into the treatment of the spasmodic 
stricture. Warm anodyne fomentations frequently 
applied, with the occasional application of leeches 
to the perineum, the free administration of 
opium at bed-time, in combination with ipeca- 
cuanha and camphor, followed by the salts and 
senna draught in the morning, are the principal 
means to be relied upon in the medical conduct 
of the disease. 

Stricture from Injury to the Urethra.—If there 
be an external wound communicating with the 
urethra, the greater part of the urine will, of 
course, pass through the opening. If the ex- 
ternal aperture be small, it should be enlarged 
so as to prevent infiltration of urine. If the 
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urethra should be lacerated without any external 
wound, the mischief will be indicated by heemor- 
rhage from the penis, with commonly more or 
less fulness in the perineum, and the patient will 
generally either be unable to pass his urine, or 
it will be voided with great difficulty. Under 
such circumstances it will be highly desirable, 
without loss of time, to get as large a catheter 
into the bladder as the urethra will bear with- 
out irritation; and the instrument should be 
retained there. If the attempt to pass a catheter 
should fail, and the patient be unable to void his 
urine, a free incision must be made in the peri- 
neum, which will, in all probability, give vent to 
extravasated blood and urine. [f possible, a 
catheter should then be passed along the urethra 
into the bladder, and retained for some time. 
From neglecting to pass the catheter before the 
patient has made water, it is very probable that 
the inflammatory swelling which ensues may 
cause the bladder to become distended. 

It may, then, not only be impossible to intro- 
duce a catheter along the natural passage into 
the bladder, but it may be equally impossible to 
succeed by an incision in perineo, for that part 
of the urethra behind the laceration cannot 
always be found in consequence of the swollen 
state of the parts. The only means then leit the 
surgeon for the relief of his patient is to puncture 
the bladder, which should be done by the rectum, 
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that method being generally regarded as less 
hazardous than the operation above the pubes. 
As inflammation is the principal evil with which 
we have to contend, the most active means for 
its relief must be adopted; and, besides local 
bleeding from the perineum, it will frequently 
be advisable to take blood from the arm. The 
bowels should be kept freely open, and the 
whole of the antiphlogistic plan of treatment 
more or less strictly enforced, according to the 
severity of the injury, or its probable conse- 
quences. 
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CHAPTER VIL. 
CONSEQUENCES OF STRICTURE. 


TuesE may be the result of the disease itself, or 
of the treatment employed. One of the most 
important of these consequences is | 
Retention of Urine.—There are few situations 
in which a man can be placed more dreadful 
than that where he is suffering from an over-dis- 
tended bladder, with complete inability to dis- 
charge its contents. It is a state truly pitiable ; 
and the mental and bodily agony often endured 
are beyond description. There is no situation 
in which more urgent and affecting appeals for 
immediate relief are made to the surgeon, in 
whose hands, under Providence, the fate of the 
patient is placed. It is all very well to read in 
books of the employment of the warm bath, 
bleeding, opiates, and other antispasmodic reme- 
dies; but urged by the most affecting entreaties 
for instant relief, and witnessing in the expres- 
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sion of the patient's countenance the horrible 
tortures of his mind as well as body, no man, I 
should imagine, under such circumstances, with 
the catheter in his hand, would hesitate a mo- 
ment to attempt at once to release the sufferer 
from his agony, instead of proceeding secundum 
artem by slower and less effective measures. 
Under whatever circumstances retention of urine 
may occur, it appears to me that every other 
means of relief being more slow in their operation 
should be made subordinate to the introduction 
of the catheter; and that not until after perse- 
vering but gentle attempts to introduce the in- 
strument have failed, should we employ those 
more subordinate measures. The first trial. 
should be made with a small gum-elastic cathe- 
ter, at first without its stilette, but if it cannot thus 
be made to pass, it must be tried with the stilette. 
If these should both fail, an attempt must be 
made with a small silver catheter, which must 
be used with gentleness but perseverance ; for it 
often happens that after steadily pressing the 
instrument against the stricture for a few minutes, 
it will at last enter the obstruction, and most 
probably, by gradually continuing the pressure, 
eventually pass on into the bladder, where it 
should be retained, and every other means 
adopted calculated for the relief of the patient. 
If, fortunately, the catheter can be got into the 
bladder, it will prove the very best sedative, by 
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taking off from the stricture the constant irrita 

tion arising from the pressure of the urine. If 
the catheter cannot be passed, what is then to be 
done? An attempt should be made with the 
smallest sized bougie to penetrate the stricture. 
If the point of the instrument can be made to 
enter the obstruction, it should be allowed to 
remain for a few minutes, and.withdrawn during 
the patient’s endeavour to make water, when, 
very often, the urine will follow in a very small 
stream. This is almost the only case in which I 
use the catgut bougie, which must be very gently 
managed, to avoid tearing the urethra ; but if it 
can be got into the stricture, from its becoming 
soft and swollen, it will in a slight degree dilate 
the commencement of the stricture, which very 
often causes relaxation of the whole. If, how- 
ever, the catgut bougie fail, one of plaster should 
be tried, always bearing in mind the necessity of 
varying the point of the instrument. If it be 
found impossible to relieve the patient by the in- 
troduction of instruments, what is to be done? 
I can strongly recommend, from much expe- 
rience of its good effects on such occasions, the 
employment of the potassa fusa, which should be 
pressed lightly against the stricture from half a 
minute toa minute. I prefer the potassa fusa to 
the nitrate of silver, for reasons previously stated. 
The bowels should be well emptied by an enema 
made with two ounces of Epsom salts and an 
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ounce of castor oil in a pint and a half of warm 
eruel; and after its operation, from fifty to sixty 
drops of laudanum, in rather less than a quarter 
of a pint of gruel, should be injected into the 
rectum. Five grains of Dover’s powder with ten 
of carbonate of soda should be administered 
every second or third hour, so as quickly to 
bring the patient under the influence of opium, 
Immediately after the operation of the enema, a 
dozen leeches should be applied to the perineum, 
and warm fomentations afterwards sedulously 
used. The hot hip-bath has often a very good 
effect in these cases. 

When this plan of treatment has been carried 
into effect, and the patient has become fairly 
under the influence of opium, the probability 
is, that some drops of urine will be passed, 
which will generally be followed by more, 
until at length it flows for a few seconds in a 
very fine stream, and the straining and spasmodic 
contractions of the bladder are much relieved, 
By keeping up the influence of opium, by re- 
peating the fomentations and hot hip-bath, more 
complete relaxation of the stricture generally 
soon takes place, and the patient has at length 
the unspeakable gratification of emptying his 
bladder. 

It was a favourite practice of the late Mr. Cline, 
in retention of urine caused by spasmodic stric- 
ture, to administer twenty drops of the tincture 
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of muriate of iron every hour or two, as an anti- 
spasmodic ; but it seems to me that the opium 
is to be preferred. If the means hitherto de- 
scribed fail in satisfactorily emptying the bladder, 
for the discharge of a few drops or two or three 
ounces of urine is not sufficient, as the kidneys 
will in that case most probably secrete more urine 
than is voided, something further must be done 
to relieve the patient. The rupture of the 
urethra behind the stricture is what we have to 
fear ; and the question is, how long are we justi- 
fied in employing the measures hitherto recom- 
mended, before adopting a more certain method 
of relieving the bladder? Are there no means by 
which the degree of distension of the bladder is 
to be ascertained? A reference to the pathology 
of stricture answers the question in the negative, 
as the common effect of the disease, when long 
continued, is to cause such a contracted and 
thickened state of that viscus, that when dis- 
tended to the utmost, it is scarcely to be felt 
above the pubes. The urgency of the symptoms, 
and the time which has elapsed since urine has 
been passed in any quantity, are the only guides 
to be depended upon. Considering the un- 
healthy state of the mucus membrane behind the 
stricture, with the forcing of the urine against it 
by the spasmodic action of often a highly hyper- 
trophied bladder, assisted by the contraction of 
the abdominal muscles ; if no urine beyond a few 
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drops has been passed, we shall scarcely be jus- 
tified in waiting much beyond two days before 
resorting either to the puncture of the bladder or 
opening the urethra. Which of these operations 
are we to adopt? Is one more free from danger 
than the other? ‘That the puncture of the blad- 
der in any situation, and performed in the best 
possible manner, is not entirely exempt from 
danger, especially when that viscus is much con- 
tracted, will readily be admitted. That the 
opening of the urethra in a proper manner is not 
attended with anything like the same degree of 
hazard, every practical surgeon will also admit. 
Can there, then, be a question as to which opera- 
tion should be performed, the comparatively sate 
or the unsafe one? For the operation of opening 
the urethra for the relief of a distended bladder 
arising from stricture we are indebted to the 
practical genius of our unrivalled surgeon, Sir A. 
Cooper, an operation equally happy in its con- 
ception as in its success. If, as is very commonly 
the case, the urethra be dilated behind the stric- 
ture, the operation is a very simple one, unless 
the obstruction be far back, when a little dissec- 
tion is required. The manner of cutting into 
the urethra, as also the division of a stricture, 
has been previously described. In the first case 
operated on by Sir A. Cooper, the proceeding 
was very simple: after having made an incision 
in the perineum, he put his finger in the wound, 
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and then desired the patient to attempt to make 
water, when the dilated part of the urethra 
becoming apparent from the distension caused 
by the urine, it was -opened with a lancet, -when 
that fluid flowed freely from the wound. The 
stricture soon becomes more yielding after the 
opening behind it-has taken off the great pressure 
of the urine; which soon flows in part by its 
natural passage, and the obstruction can then 
invariably be dilated, as has previously been ob- 
served.. It is an opportunity that should not be 
lost; for the stricture, which was firm and un- 
yielding whilst the urine was forcibly propelled 
against it, after such pressure has been removed, 
will in general readily admit of dilatation. The 
occasional application of the potassa fusa will, 
however, greatly facilitate the process of dilata- 
tion. If in a case of over-distended bladder, as 
often unfortunately happens, relief is too long 
delayed, we have a still more formidable evil to 
contend with, viz. 

Ruptured Urethra.—If a patient with an over- 
distended bladder from stricture be left to him- 
self, the urethra almost invariably gives way 
behind the obstruction, either by ulceration or 
rupture; and the urime generally very quickly 
infiltrates the cellular membrane, where it can 
find a free passage. Whilst the patient is 
violently straining, he suddenly becomes relieved, 
and fancies that his urine is passing; but, on 
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‘examination, finds that’ none is flowing by the 
natural passage, and his mistake is soon dis- 
covered by the swelling of the perineum, 
scrotum, and penis, which quickly supervenes. 
Under these circumstances not a moment should 
be lost. A free and deep incision must. be made 
in the perineum ; the superficial fascia must be 
well divided, so as to give ample room for the 
escape of the acrid and often highly putrid 
urine. The integuments of the scrotum, and 
wherever the urine has been extravasated, must 
be freely incised. A catheter, if possible, should 
be got into the bladder, and retained there for 
four or five days, when it should be changed for 
another. If, however, the catheter cause irrita- 
tion, it must be withdrawn. A full dose of opium 
should be given, and the constitution of the 
patient must be supported by every possible 
means. The bowels should be kept open with 
enemata, and camphor and ammonia, in addition 
to the opium freely administered. The shock 
to the constitution being very considerable, the 
nervous system becomes much affected, and the 
muscular powers of the patient are prostrated. 
Strong beel-tea, wine, and occasionally brandy, 
must be given to support the enfeebled powers of 
life. If the sufferer should fortunately survive 
the shock which his constitution has sustained, 
as soon as the nervous system has become tran- 
quillized, the sulphate of quina and other tonics 
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may be administered with as generous and 
nutritious a diet as the digestive organs will bear 
without irritation. The local effects of extrava- 
sation of urine are more or less sloughing of the 
integuments, which that highly acrid fluid 
rapidly destroys. The local mischief must be 
treated in accordance with the common princi- 
ples of surgery. Sometimes, from the condensa- 
tion of surrounding parts, the urine escapes from 
the urethra more slowly, and urinary abscess is 
formed. In cases of retention of urine from 
stricture, the perineum must be carefully exa- 
mined; and if there be any swelling, or the 
patient complain of fulness in that region, 
although no tumour be apparent, a free and deep 
incision to the extent of an inch and a half 
should be made through the superficial perineal 
fascia. As urinary abscesses frequently form 
without retention of urine in consequence of 
stricture, prompt attention should always be paid 
to any swelling or sense of weight in the peri- 
neum, and an early and free opening made. In 
consequence of the urine finding its way through 
the openings formed by these abscesses, they 
are usually very slow in closing, and termi- 
nate in 

Urinary Fistule.—These fistulee will, in gene- 
ral, gradually contract as the stricture becomes 
more open; and by the time it is fully dilated, 
or soon afterwards, they will often heal without 
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further trouble. Occasionally, however, a few 
drops of urine will still find their way through 
the fistulous channels after the stricture has been 
dilated ; and it then becomes necessary to adopt 
means to close them. A very good plan of 
treating these fistule is to moisten a probe in 
water, then dip it in powdered nitrate of silver, 
and pass it along the fistulous tracks. The 
nitrate of silver may be repeated once a fort- 
night or three weeks, if necessary. I have 
tried the nitric and sulphuric acids, and find 
the nitrate of silver preferable. When the 
nitrate proves unsuccessful in closing the fis- 
tule, a heated wire should be passed as near 
as possible along the whole track of the fistule, 
which will produce a thin slough. The con- 
tractile process being slow, the improvement 
will of course be equally so. In some instances 
it will be necessary to repeat the use of the hot 
wire. If the fistula open into the rectum, the 
speculum ani must be used. 

Inflammation of the Testes. — Inflammatory 
enlargement of these organs is a very common 
consequence of stricture, and may be either the 
result of the stricture itself, or of the treatment 
employed. If from the former, it is generally 
chronic, the enlargement taking place gra- 
dually, and not usually attended by much pain ; 
but when from the latter, the inflammation is 
in general more acute, the pain more severe, 
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and the swelling more rapid. When inflam- 
mation of the testis is acute and caused by the 
introduction of instruments, from a dozen to 
eighteen leeches should be applied to the in- 
flamed part; and afterwards, warm poppy fo- 
mentations and poultices. The rectum should 
be suspended, and the horizontal position strictly 
enforced, when practicable. A draught should 
be given every four hours, containing from a 
quarter to half a grain of emetic tartar, two 
drachms of Epsom salts, and twenty drops of the 
wine of colchicum, in an ounce of camphor 
mixture. Twelve grains of Dover’s powder, 
with two of calomel, should also be given at 
bedtime. The leeches must be repeated in a 
day or two, if there should be much pain or 
swelling. Warm applications generally afford 
more relief than cold, by relaxing in some de- 
eree the tunica vaginalis, the rapid distension 
of which often causes much suffering. The 
urethra should be left undisturbed by any in- 
strument until the subsidence of the inflamma- 
tion. When the enlargement of the testis is not 
caused by the introduction of instruments, but 
results from inflammation extending from the 
stricture along the ejaculatory ducts to that 
organ, and is of a chronic kind, a very different 
treatment must be pursued. ‘The inflamed testis 
has often,a schirrus-like hardness, and the pain 
is then seldom constant, but often occurs in 
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paroxysis, at times severe. In this chronic en- 
largement of the testis, mercury is almost a 
specific, and seldom fails, when the patient is 
fairly under its influence, of causing absorption 
of the effused lymph, and the gradual restoration 
of the inflamed organ to its healthy state. As 
the inflammation has been produced by the irri- 
tation caused by the pressure of the urine against 
the stricture, by proceeding in its dilatation, and, 
consequently, diminishing such pressure, we 
shall greatly facilitate the action of the mercury 
in curing the disease. The stricture should 
therefore be gradually dilated by the bougie or 
sound, as if it were uncomplicated with inflam- 
mation of the testis. The good effects of the 
dilatation of the stricture, under these circum- 
stances, [I have witnessed in a great many 
cases. 

When the swelling is of a chronic character, 
the application of leeches will seldom be advan- 
tageous ; but the part affected should be covered 
with flannel spread thickly with camphorated 
mercurial ointment, over which a piece of oiled 
silk may be placed. If, as sometimes happens, 
paroxysms of rather acute pain be experienced, 
a fourth part of extract of belladonna should be 
added to the camphorated mercurial ointment. 
In all cases of inflammation of the testes, those 
organs should be suspended; and, when practi- 
cable, unless the swelling be of a very chronic 
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character, the recumbent position should be en- 
joined. 

Hemorrhage from the urethra.—Discharge of 
blood from the urethra in stricture is generally 
caused by the introduction of instruments, and 
when the armed bougie was in common use, 
severe hemorrhage sometimes followed the sepa- 
ration of the slough. In some instances the 
lining membrane at the seat of disease is so ex- 
tremely vascular, that a few drops, or teaspoon- 
fuls, of blood will flow, however gently an in- 
strument may be passed ; which state of inflam- 
mation or congestion is best relieved by a few 
slight applications of the potassa fusa. This 
slight bleeding is of no consequence whatever, 
but is indicative of a highly congestive or in- 
flammatory state of the stricture. If, as some- 
times happens, in attempts to dilate a stricture, 
the lining membrane of the urethra should be 
lacerated, a more free discharge of blood then 
takes place, and may proceed to such an extent 
as to cause much alarm to the patient and his 
friends. As blood and urine coagulate together 
in equal proportions, the loss of blood is often 
supposed to be double what it really is. 

Sir E. Home, who probably used caustic to a 
greater extent and more boldly than any other 
surgeon, in his Clinical Lectures delivered at St. 
George’s Hospital, declared that he never knew 
hemorrhage from the urethra to prove fatal. I 
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have never seen any of those profuse discharges 
of blood which have been described as sometimes 
produced by the application of caustic, but have 
occasionally witnessed considerable haemorrhage 
from the introduction of instruments. Although 
these hemorrhages are most frequently the con- 
sequence of treating a stricture rather too roughly, 
yet it must be admitted that they may occur 
when no improper force has been used, and when 
the introduction of the bougie, which caused the 
bleeding, has given the patient scarcely any pain 
or uneasiness. Some persons seem peculiarly 
predisposed to hemorrhage from the mucous 
surfaces, and when a small vessel or vessels give 
way, the discharge of blood continues unusually 
long.. However alarming these discharges 
from the urethra may be to the patient and 
his friends, by the surgeon they are regarded 
as of little importance, for he well knows that in 
ninety-nine cases out of a hundred it is in his 
power very quickly to stop the bleeding. If 
called to a patient with rather profuse hemor- 
rhage from the urethra, effectual means must be 
taken to suppress it, which can readily be done 
by the application of pressure on the proper 
place. The closed fingers should be placed as 
far backward as possible on the perineum and 
gradually brought forward, making firm pres- 
sure on the urethra all the time, until the flow 
of blood from the penis ceases, which will be a 
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proof that the bleeding vessel or vessels are 
compressed. Particular care must be taken that 
the pressure be made upon the precise spot from 
whence the hemorrhage proceeds; for if made 
anterior to it, although no blood may escape 
from the penis, yet it will pass backward into 
the bladder. ‘To avoid such an occurrence, when 
the flow ceases it is only necessary to move the 
fingers a little backward until the discharge 
again takes place, by which means the exact 
situation where the pressure should be made can 
always be ascertained. 

If, as rarely happens, it be impossible to com- 
mand the flow of blood by pressure, in that case 
the bleeding must proceed from the back part 
of the urethra, at the prostate or neck of the 
bladder ; when, should it have been caused by 
the introduction of instruments, it will in general 
soon cease on the application of cloths dipped in 
cold vinegar and water to the perineum and 
lower part of the abdomen; or, should the 
hemorrhage be profuse, and not easily sup- 
pressed, pounded ice in a bladder must be ap- 
plied, and a full dose of opium with the super- 
acetate of lead administered. It is seldom ne- 
cessary to continue the pressure for any length 
of time. I have generally made the pressure 
myself, or directed an assistant to do it; but 
should this be inconvenient, the patient can 
readily manage the business himself with a firm 
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compress, made with a flat narrow piece of wood 
or cork, wrapped in lint or linen. Blood some- 
times finds its way into the bladder, and coagu- 
lates there, causing much distress. 

The proper practice to be pursued in such a 
case is to inject the bladder with warm water. 
A double catheter should be used, and moved 
freely about the bladder, for the purpose of 
breaking the coagula before injecting the warm 
water. When these hemorrhages occur, the 
patient is often for some time incapable of 
making water, when, after considerable straining, 
some coagula are passed, and the urine may 
then flow freely. Hzemorrhage from the bladder 
is not a common consequence of stricture. A 
case, however, occurred to me some time ago, 
where it was so indirectly. I was requested to 
see a poor man, who had considerable discharge 
of blood from his bladder, which he said was 
caused by lifting a heavy weight. Notwith- 
standing the exhibition of full doses of opium 
with the superacetate of lead as well as the con- 
stant application of vinegar and water, and 
afterwards of ice, to the perineum and lower part 
of the abdomen, the hemorrhage still continued 
unabated, and it became evident that the man 
would soon sink, unless something further was 
done for him. It then occurred to me that in- 
jecting the bladder with some powerful astringent 
might probably succeed in stopping the flow of 
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blood. On proceeding to inject the bladder with 
a solution of a drachm of alum to half a pint of 
water, I found a stricture at the bulb, through 
which a No. 3 catheter was passed with some 
difficulty. After the first injection scarcely any 
blood was passed for three days, when a slight 
return of hemorrhage occurred; and as the 
man had been much exhausted by the previous 
loss of blood, I repeated the injection, after 
which there was no return of the bleeding. In 
this case it is most probable that the mucous 
membrane of the bladder was in a state of con- 
gestion or inflammation, from the obstruction 
caused by the structure to the free discharge of 
the urine, and that viscus having been distended 
at the time of the injury, some vessel or vessels 
were ruptured by the compression. 

False Passages.—These are generally formed 
by unjustifiable violence in the use, or rather 
abuse, of instruments. They are most commonly 
found at the bulb; and are caused by the end of 
the catheter or bougie having been allowed to 
sink too low at that point; and, when forcibly 
urged forward, a false passage has been made, 
passing under or by the side of the membranous 
portion of the urethra. Another situation in 
which a false passage has often been made, is at 
the termination of the membranous portion of 
the urethra, the artificial channel passing through 
a perforation of the prostate into the bladder. 
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It is easy to conceive the probability of the lining 
membrane of the urethra being occasionally 
ruptured in passing an instrument ; but it is not 
so easy to imagine the probability of a long 
passage being bored in the wrong direction. 
When the lining membrane of the urethra is 
torn by the point of the bougie or catheter, the 
peculiar sensation communicated to the hand 
cannot well be mistaken by any one accustomed 
to the treatment of stricture. If the mucous 
membrane of the urethra should be lacerated, 
which occurrence must have happened occasion- 
ally to every experienced surgeon, the instru- 
ment should be immediately withdrawn, and the 
urethra left quiet until the breach of surface 
have time to heal. The triangular ligament is 
the stumbling-block of those unaccustomed to 
the frequent introduction of instruments into the 
bladder; and sometimes may cause obstruction 
in more practised hands; for if the point of ‘the 
instrument be not well kept to the upper part 
of the urethra, it is apt to sink into the sinus 
of the bulb, and to catch against that liga- 
ment. 

A dispensary patient of mine, of a hypochon- 
driacal turn of mind, who was under my care 
with a stricture of his urethra, came to me one 
morning in very greatalarm, with an expression 
of countenance that seemed to portend some 
terrible disaster. As soon as his extreme agita- 
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tion permitted him to use his tongue, I learned 
that he had been to consult another surgeon, 
who, after having attempted to pass a catheter, 
assured him that there was no possibility of 
getting an instrument into his bladder, and 
that a false passage had been made. The gentle- 
man was also kind enough to show him some 
plates, by which he explained geographically 
the precise road the instrument I used had taken, 
and concluded by assuring him that the channel 
to his bladder was impassable. ‘The man’s story 
somewhat surprised me, as two or three days 
before, [ had passed a No. 11 steel sound into 
his bladder without the slightest dificulty. To 
convince him that his fears were groundless, in 
the presence of one of my pupils I passed very 
readily a No. 11 silver catheter into his bladder, 
and as there happened to be a few ounces of urine 
in it, his satisfaction equalled his astonishment, 
when the water flowed freely through the 
instrument. 

Ulcers on the Glans and Prepuce.—The ulcers 
dependent upon morbid thickening of the urethra 
are most frequently of the herpetic kind, and are 
sometimes very troublesome to the patient from 
their frequent recurrence. If accompanied by 
surrounding inflammation, the acetate of lead 
lotion is a very good application. When of a 
mere chronic character, stimulants should be 
used, such as the black wash, the nitrate of silver 
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or sulphate of zinc lotions, containing from two 
to six grains of the salts to the ounce of distilled 
water. As these ulcers often occur when the 
digestive organs are impaired, considerable at- 
tention should be paid to their correction. If the 
ulcers become very indolent, they may be touched 
occasionally with the solid nitrate of silver. In 
many cases, however, the recurrence of the ulcers 
can only be prevented by the restoration of the 
urethra to its healthy state. 

Gleet.— Persons with stricture are often trou- 
bled with a gleety discharge of vitiated mucus, 
sometimes mixed with pus. As this gleety dis- 
charge is a consequence of the obstruction in the 
urethra, it generally subsides when the stric- 
ture is cured. In addition to the introduction 
of the bougie, the same remedies, with the ex- 
ception of injections, are applicable to the treat- 
ment-of gleet, when consequent upon stricture, 
as when independent of that disease. The 
remedies will be mentioned in the treatment of 
the common form of gleet succeeding gonorrhea, 
which is so similar, that a few observations upon 
this subject may be advisable in this place. 
Gonorrhcea often subsides into a chronic dis- 
charge of a protracted and exceedingly trou- 
blesome character. ‘The disease seems to con- 
sist in chronic inflammation or congestion of the 
muciparous glands and lining membrane of the 
urethra, accompanied with more or less mucous 
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or muco-purulent discharge. The scalding sen- 
sation so painful in gonorrhoea when the urine 
passes over the inflamed membrane, is seldom 
experienced in gleet, except from an accession 
of inflammation, which is apt to occur occasion- 
ally from some excess or other. The discharge 
at times is very trifling, generally of a whitish 
colour at first, but usually causing a_ pale 
yellow stain upon the linen. This disease, 
trivial as it may appear, has often fora long 
time baffled the skill of the ablest surgeons. 
In persons of weak constitutions, with a dis- 
ordered state of their digestive organs, gleet is 
most likely to show itself in a protracted form. 
The discharge may arise merely from an in- 
creased secretion of the mucous glands of the 
urethra, probably from a slight degree of con- 
gestion of their vessels. In other cases, the 
discharge is more considerable, and the mucus, 
more or less vitiated, has often a purulent ap- 
pearance. 

Gleet, although usually causing scarcely any 
suffering, is attended with many present incon- 
veniences, and may often eventually produce 
stricture. The gleet succeeding gonorrhea is 
frequently infectious; and as long as any dis- 
charge remain, the patient must be informed of 
his liability to communicate infection. This 
point has been strongly enforced by Sir A. 


Cooper in his incomparable Lectures on Prac- 
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tical Surgery. For two especial reasons, there- 
fore, it is highly desirable to put a stop to gleet ; 
firstly, because of its infectious character ; and 
secondly, from its liability to cause stricture. 
The means to be adopted for its removal are 
both general and local. The former comprise 
such remedies as, by their stimulating effects 
upon the mucous surface of the urinary organs, 
have proved most successful in causing contrac- 
tion and a healthy action of the congested 
vessels. Of these remedies, the copaiba balsam 
stands first upon the list; next the cantharides ; 
then the cubebs; after which follow iodine, 
quinine, sarsaparilla, iron, and the various tonic 
remedies. Hach of these medicines, separately 
employed, may fail in curing the disease, when 
a judicious combination of them will often 
succeed. The combination of medicines of the. 
same class is often attended with most successful 
practical results. For example, I have occa- 
sionally failed in procuring sleep for the restless 
sufferer from pain and anxiety, by the separate 
exhibition of the various preparations of opium, 
camphor, the extracts of henbane, hemlock, or 
poppy; when by the administration of half a grain 
of acetate or muriate of morphia, with five grains 
of the extracts of poppy and henbane, the de- 
sired effect has been produced. So it is with 
stimulating remedies in gleet; when tried 
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individually, each will very probably fail, when 
in combination they will often prove successful. 
I have found the balsam of copaiba, with the 
tinctures of cantharides and muriate of iron, more 
generally successful than any other internal re- 
medy in the cure of gleet not dependent upon 
stricture. If the above combination should fail 
after a fair trial, the tincture or the powder of 
cubebs may be substituted for the tincture of the 
muriate of iron. The above remedies must of 
course be made as little disagreeable as possible, 
by the addition of syrup and any aromatic 
water that may be most pleasant to the patient. 
In scrofulous persons, very excellent effects are 
often experienced from a combination of the iodide 
of potassium, with the compound extract of 
sarsaparilla, the tincture of cubebs, and com- 
pound infusion of gentian. The most efficient 
local remedies are injections of the nitrate of 
silver, the bichloride of mercury, the sulphates 
of zinc, copper, and alum; also the acetate of 
lead. These injections should be used succes. 
sively, as one will often succeed where another 
has failed. The injection should be retained in 
the urethra one or two minutes. The occasional 
introduction of the bougie has often a most 
excellent effect in these chronic discharges. It 
has been recommended to besmear the bougie 
with balsam of copaiba and other substances ; 
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but I do not think much good is derived from 
the practice. The pressure of the bougie seems 
to remove the congestion or chronic inflamma- 
tion of the urethra, and will sometimes succeed 
when other remedies have failed. 
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CASES. 


CASE I.—Jmpassable Stricture. 
Mr. L. applied to me, July 20, 1827, under the 


following circumstances. He complained of 
great difficulty in making water, the urine 
passing generally by drops, or for a few seconds; 
in a very minute stream during the day, and 
constantly dribbling away in the night. The 
man attributes his disease to a gonorrhcea which 
he had contracted twelve years ago, having 
suffered more or less ever since; but during the 
last two years his sufferings have been much in- 
creased from an almost incessant desire to pass 
his urine. On examination, a stricture was dis- 
covered about two inches from the orifice of the 
urethra, through which obstruction no instru- 
ment could be passed. ‘The potassa fusa was 
applied to the stricture, and retained for two or 
three minutes. The potassa fusa was again ap- 
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plied on the 22nd; and on the 24th a No. 2 
silver catheter was passed through the stricture 
to the membranous portion of the urethra, but 
could not be got further. After having a little 
dilated the first stricture, a No. 4 bougie, armed 
with the potassa fusa, was applied to the second 
stricture. Ten applications of the potassa fusa, 
at intervals of three or four days, were necessary 
before the second obstruction would yield, when 
a No. 2 silver catheter entered the bladder with . 
some little difficulty, the instrument passing 
over a hard rough surface at the membranous 
portion of the urethra. The case was afterwards 
easily managed, the strictures having been gra- 
dually dilated by the introduction of steel sounds 
and silver catheters. On the 10th of Novem- 
ber, a No. 13 steel sound was passed with 
facility. The patient called upon me occasion- 
ally during the following year, when the same 
sized bougie was used. He has never had any 
return of his disease ; and at his request, about 
six months ago, I introduced a full-sized bougie 
into his bladder. 


CASE I1.—Jmpassable Stricture, with retention 
of Urine. 


James Golding, aged 65, applied to me, 
March 12th, 1834, with retention of urine from 
stricture, which disease, from his account, had 
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been of thirty years’ duration. On his applica- 
tion to me, he had been unable to pass any 
urine for nearly two days, and had, durmeg 
many months, suffered great pain when making 
water, which came away by drops, seldom more 
than a teaspoonful or two at a time in the day, 
whilst in the night it was constantly dribbling 
away. On examination, an impervious stricture 
was found about an inch from the orifice of the 
urethra, to which the potassa fusa was applied. 
A few hours after its application, a small 
quantity of urine was passed by drops, and 
during the night a considerable quantity dribbled 
away. The potassa fusa was used every day ; 
after the sixth application, a No. 3 bougie 
passed through the first stricture, but was 
stopped at six and a half inches by a second 
obstruction, to which the potassa fusa was also 
daily applied. After the seventh application, 
a No. 2 elastic gum catheter entered the bladder. 
In two months the strictures were sufficiently 
dilated to admit the introduction of a No. 7 
steel sound into the bladder. As the man made 
water very freely, he would not permit my 
further attendance, but promised to pass for him- — 
self a No. 7 bougie once a week, and to let me 
know if at any time he experienced a return of 
the difficulty in making water. 
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CASE II.—Jmpassable Stricture, with reten- 
tion of Urine. 


I was requested to visit Mr. S. B., aged 49. 
The gentleman had been unable to make water 
for more than twenty-four hours, and the desire 
to empty his bladder was so urgent, that he 
was incessantly straining, but without effect. 
The patient informed me that he had had a 
stricture for twenty years, and that his urine 
had for along time been passed with great 
dificulty, accompanied by much straining. On 
examination, a stricture, impenetrable by the 
finest-pointed bougie, was found at the bulb, to 
which the potassa fusa was applied. A full 
dose of opium was ordered:to be taken, and 
twelve leeches to be applied to the perineum. 
The patient passed a tolerably tranquil night, 
and early in the morning the urine flowed in 
a very small stream. The potassa fusa was 
used daily from the Ist to the 10th, each appli- 
cation affording marked relief; and on the 11th, 
a No. 2 silver catheter was passed into the 
bladder. The stricture was sufficiently dilated 
by the 20th to admit the introduction of a No. 7 
steel sound, when the stream of urine was 
better than it had been for years. The gen- 
tleman, who resided in the country, was obliged 
to leave town, but promised me that he would 
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apply to his own surgeon to dilate the stricture 
further. I heard from him a few months after- 
wards, when he informed me that he passed his 
urine in a full stream. | 


CASE IV.—JTJrritable Stricture, with Chronic 
Enlargement of the Testis. 


J. Collins, aged 30, residing at No. 40, Princes’ 
Street, Soho, admitted a dispensary patient 
June 19th, 1834. He had for many months ex- 
perienced great difficulty in passing his urine, 
which came away by drops and in a very small 
stream. The right testicle was much enlarged, 
with a schirrus-like hardness. On examina- 
tion, a stricture was discovered at six and a 
half inches, exceedingly irritable, and bleeding 
from very gentle pressure with the bougie, 
which did not enter the obstruction. Two 
erains of calomel, with a grain of opium, were 
ordered to be taken every night at bedtime; 
leeches to be applied to the perineum, and a 
belladonna plaster to the testicle, as the pain 
in that organ occurred in severe paroxysms. 
The potassa fusa was applied the following day, 
and repeated on alternate days, eight applica- 
tions having been necessary before a No. 2 
bougie could be passed into the bladder. The 
urethra was then leit undisturbed fur a week, 
when a No. 3 bougie was readily passed, at 
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which time the testicle had nearly recovered its 
healthy state. The size of the bougie was gra- 
dually increased to No. 12, and the man was 
discharged cured on the 7th of October. 


CASE V.—TJrritable Stricture. 


Thomas Delaney, aged 28, admitted a dis- 
pensary patient, April 28th, 1836, with stricture 
of the urethra, which he attributed to a former 
gonorrhoea. He has for a long time passed his 
water with difficulty, the stream being very 
small and spiral, and has had several attacks 
of retention of urine. A No. 2. bougie 
was, with a little perseverance, passed into the 
bladder through two strictures, the first at two, 
and the second at six and a half inches. A week 
afterwards, the same sized bougie could not be 
made to enter the first stricture, which was very 
irritable. The potassa fusa was consequently 
applied; and after it had been used five times, 
a No. 4 bougie entered the bladder with facility. 
Nos. 5 and 6 were introduced at intervals of 
three days; after which, a muco-purulent dis- 
charge came on, which prevented further pro- 
eress in the case fora month, After the cessation 
of the discharge, the strictures were gradually 
dilated so as to admit the introduction of a No. 11 
steel sound, when the man discontinued his at- 
tendance at the dispensary. 
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CASE VI.—IJmpassable Irritable Stricture. 


H. D., aged 40, a surgeon’s instrument 
maker, admitted a dispensary patient, May 14th, 
1835, with stricture of the urethra of twenty 
years’ duration. He has been under treatment 
several times, and the caustic bougie has been 
occasionally used. A No. 3 silver catheter is 
the largest sized instrument he has ever had 
passed into the bladder, and its introduction was 
invariably followed by rigors and the loss of 
several ounces of blood. He has had frequent 
attacks of retention of urine, and his bladder 
was punctured in 1825. In 1828, after having 
suffered from complete retention of urine for 
three days, during which time no instrument 
could be passed, the urethra at length gave way 
behind the stricture, and extensive extravasa- 
tion of urine occurred, from which attack he 
very slowly recovered. For two or three years 
afterwards, abscesses occasionally formed in the 
perineum. At the period of his application to 
me, his urine was passed with great difficulty, 
either by drops or in a very fine thread-like 
stream, seldom more than a teaspoonful ata 
time ; and his rest was constantly disturbed by an 
almost incessant desire to make water. On ex- 
amination, a stricture, acutely painful on pres- 
sure, was discovered at two inches from the 
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orifice of the urethra, through which no instru- 
ment could be passed. At the seat of obstruc- 
tion, externally, was a tumour of the size of a 
Spanish nut, and the corpus spongiosum at that 
part appeared to have been converted into a 
hard schirrous mass. Leeches were applied to 
the perineum, a dose of castor oil administered, 
and the following day the potassa fusa was 
used. The application uf the potassa fusa was 
repeated every alternate day until the 24th, 
when a No. 2 elastic gum catheter was passed 
as far as the membranous portion of the urethra. 
After two more applications of the potassa fusa 
to the first obstruction, a No. 4 bougie, armed 
with the potash, was passed to the second stric- 
ture. After three applications to the second 
stricture, a No. 2 elastic gum catheter entered 
the bladder, and was retained for about two 
hours. The strictures were sufficiently dilated 
by the 5th of July to admit with facility the in- 
troduction of a No. 6 elastic gum catheter. As 
the patient made water in a tolerably good 
stream, and was disturbed but once during the 
night, he was so satisfied with his state, that I 
could not persuade him to allow me to pro- 
ceed further in dilating his strictures. He 
promised me, however, to introduce the catheter 
occasionally, and declared that he had derived 
more benefit in the short time the potassa fusa 
had been used, than during the whole of the 


CASES. 121 


extended period when other means had been 
used. The external hardness had entirely dis- 
appeared. The patient again applied to me 
about five weeks ago, in consequence of a®slight 
return of hisformer symptoms. He had latterly 
for many months neglected to pass the catheter, 
and, on examination, | found the first stricture 
very irritable, and disposed to bleed on very 
gentle pressure. ‘The potassa fusa was conse- 
quently applied, and repeated at the end of three 
days, when a No. 3 elastic gum catheter entered 
the bladder. With the assistance of two more 
applications of the potassa fusa, a No. 5 elastic 
gum catheter was passed. Each application of the 
potash improved the size of the stream of urine. 
The patient has now promised to continue his at- 
tendance until his strictures are properly dilated. 


CASE VII.—Jmpassable Stricture. 


Thomas Whitehead, aged 35, admitted a dis- 
pensary patient, March 10th, 1835, with stric- 
ture of the urethra, which he attributed to the 
use of an injection for the cure of a former 
gonorrhea. On his application to me, he had 
great difficulty in making water, only a few 
drops passing at a time. He had for many 
months been obliged to rise very frequently 
during the night, from the urgent desire to pass 
his urme. He complained of much pain in the 
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loins and region of the bladder. On examina- 
tion, a stricture was discovered apparently at the 
commencement of the membranous portion of 
the urethra, which was impassable to the smallest 
sized bougie. After the application of the potassa 
fusa, twelve leeches were put on the perineum. 
The potassa fusa was not again used for a week, 
until the cessation of a muco-purulent discharge, 
slightly tinged with blood, which had succeeded 
its first application. After four applications of 
the potassa fusa, each of which had improved 
the stream of urine, a No. 2 bougie was intro- 
duced into the bladder, the instrument having 
been firmly grasped by the stricture. On the 
28th, a No. 3 was passed ; but the stricture being 
irritable and disposed to bleed, the potassa fusa 
was afterwards applied. The urethra was lett 
undisturbed for a week, when a No.4 bougie was 
readily passed. By the 16th of July, the stric- 
ture was sufficiently dilated to admit with facility 
the introduction of a No. 8 bougie; after which 
time the man discontinued his attendance at the 
dispensary, considering that he made water as 
well as ever, notwithstanding the necessity of a 
further dilatation of his strictures was strongly 
urged upon him. 
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CASE VIII.—Jnflammatory Spasmodic 


Stricture. 


Edward Jordan, aged 38, residing at No. 9, 
Middle-row, Holborn, admitted a dispensary 
patient June 13th, 1835. He had experienced 
some little difficulty in making water for two 
months, but during the last three days before his 
application to me, his urine had been passed 
only by drops. As no bougie could be passed 
beyond six inches, the potassa fusa was applied 
to the obstruction for two minutes, and imme- 
diately after the bougie had been withdrawn, the 
man made water in a tolerable stream. As it 
appeared evident that the stricture was in a 
ereat degree spasmodic, I then introduced a 
No. 7 steel sound, about the size of the stream of 
urine, which readily entered the bladder. No 
further difheulty occurred ; but a slight dis- 
charge came on for three or four days, after 
which the size of the bougies was gradually 
increased ; and on the 18th of July, a full-sized 
steel sound was easily passed into the bladder. 


CASE [X.—Jmpassable Stricture from injury to 
the Urethra. 


Henry Hincks, aged 30, admitted a dispensary 
patient, Nov. 23rd, 1837, with stricture of the 
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urethra. He complained of great difficulty in 
making water, his urine for some time past 
having been voided by drops, or in a small 
thread-like stream. The man attributed his 
disease to a fall from a horse, about four years 
before his application to me, when he was 
trampled upon, amongst other places, in the 
perineum. Immediately after the injury, blood 
flowed freely from the penis, the patient thinks, 
to the amount of a quart; and for three or four 
days afterwards his urine was bloody. After 
having remained apparently well for two years, 
whilst leaping a horse without a saddle over a 
hedge, he was thrown forcibly forwards, and 
again injured his permmeum. Profuse hemorrhage 
from the urethra immediately ensued, and the 
urine continued bloody for a few days afterwards. 
About twelve months after the last injury, he 
observed the stream of urine to be smaller, and 
the time occupied in emptying his bladder to be 
unusually long. The dificulty in making water 
gradually increased, and in a few months’ time, 
whilst straining hard to empty his bladder, 
something appeared to him to give way, when 
the urine flowed more freely. A purulent dis- 
charge from the urethra ensued, to which he has 
ever since been occasionally subject. ‘The symp- 
toms of stricture have been gradually becoming 
worse ; and, on his application to me, his urine 
was passed with very great difficulty, there being 
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seldom more than a teaspoonful or two voided at 
atime. On examination, an impassable stricture 
was found at six and a half inches, to which the 
potassa fusa was applied. The potash was used 
every alternate day, and after the eighth appli- 
cation a No. 2 silver catheter entered the stric- 
ture, but was stopped by a second obstruction 
an inch beyond the first. The potassa fusa was 
applied to the last stricture; and three days 
alterwards, with a little perseverance, a No. 2 
silver catheter was passed into the bladder. The 
stream of urine had been gradually improving 
during the use of the potassa fusa. No further 
difficulty in the treatment occurred, and on the 
Sth of February, 1838, a No. 12 steel sound 
was readily passed into the bladder. I have 
since, at distant intervals, passed the same sized 
instrument for him. 


CASE X.—Jmpassable Stricture. 


Mr. G. B., aged 65, called upon me on the 
evening of July 24th, 1837, having been unable 
to pass any urine for fourteen hours. He had 
had stricture for thirty years; but during the 
last ten the difficulty in voiding his urine had 
considerably increased. The patient said that it 
sometimes occupied him nearly half an hour to 
empty his bladder, the urine usually passing’ by 
drops, or in a very minute stream, which stopped 
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frequently whilst making water. On examining 
the urethra, a stricture was discovered at four and 
a half inches, which no instrument could be 
made to enter. After the application of the 
potassa fusa, a dose of castor oil was ordered to 
be taken, and twelve leeches to be put on the 
perineum. <A few drops of urine dribbled away 
during the night, and in the morning about a 
quarter of a pint was passed without much strain- 
ing. The potassa fusa was used every day, the 
urine having been passed better after each appli- 
cation ; and when it had been applied six times, 
the gentleman assured me that he made water 
better than he had done for years. After the 
seventh application of the potassa fusa, a No. 2 
bougie was passed through the first stricture, 
but stopped at a second, two and a half inches 
further, to which the potash was also applied. 
After three applications to the second stricture, a 
No. 2 gum elastic catheter with its stilette was 
passed into the bladder, but could not be borne 
more than four or five minutes. The case pre- 
sented no further difficulty, the strictures having 
been gradually dilated so as to admit the intro- 
duction of a No. 8 bougie by the 15th of Sep- 
tember. The gentleman considered my longer 
attendance unnecessary, as he made water very 
well ; but promised to pass the bougie for himself 
occasionally. I saw him a few days ago, when 
he assured me that he regularly passes for him- 
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selfa No. 8 bougie once a month without any 
difficulty. 


CASE XI.—Impassable Stricture. 


‘Thomas Baker, aged 45, admitted a dispensary 
patient January 18th, 1838. He had expe- 
rienced more or less difficulty in passing his 
urine for two years; and latterly it had been 
chiefly voided by drops. On examining the 
urethra, the smallest sized bougie could not be 
passed beyond six and a half inches, and the 
pressure of the instrument caused free bleeding. 
The potassa fusa was applied for about two 
minutes. January 20th; the urine has been 
passed this morning in a very small stream, with 
frequent interruptions. The potassa fusa was 
again used, and its application repeated on the 
23rd and 25th. On the 27th a No. 2 silver 
catheter was passed into the bladder. On the 
30th, when endeavouring to introduce a No. 3 
catheter, slight bleeding occurred ; the instru- 
ment was consequently withdrawn, and the 
potassa fusa applied. After this time no further 
application of the potassa fusa was required, the 
stricture having gradually yielded ; and on the 
8th of March a No. 10 steel sound was readily 
introduced into the bladder. The man did not 
afterwards come to the dispensary. 
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CASE XIl.—dJmpassable Irritable Stricture. 


Michael Brookery, aged 30, residing No. 4, 
Lomber-court, admitted a dispensary patient. 
February 2nd, 1839. ‘This man had been sub- 
ject to stricture of the urethra for nine years. 
The difficulty in emptying his bladder had 
latterly considerably increased ; and, on his ap- 
plication to me, his urine was passed only by 
drops, after much straining. On examination, 
an impassable stricture was found at six and a 
half inches, to which the potassa fusa was applied. 
It was necessary to repeat its application eight 
times between the 2nd and 28th, before an in- 
strument could be passed through the stricture, 
when, on the latter day, a No. 2 silver catheter 
entered the bladder. The stricture yielded but 
slowly at first, from its extreme irritability, 
arising most probably from the irregular habits 
of the patient. The potassa fusa was again used 
on the 30th, and the urethra left undisturbed for 
a fortnight. After this time no further applica- 
tion of the potassa fusa was required, and on the 
20th of June a No. 12 steel sound was passed 
without any difficulty. 
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CASE XIII.—Jmpassable Stricture. 


William Cox, aged 52, residing No. 2, Green’s- 
court, Christchurch, admitted a dispensary 
patient October 15th, 1839. He has had stric- 
ture of the urethra fifteen years. The difficulty 
in making water, from which he has long suffered, 
has latterly much increased; and during the 
last year his urine has been constantly dribbling 
away night and day. On examination, the 
urethra was observed to be much contracted at 
its orifice from the cicatrix of a former ulcer, 
and an impassable stricture was discovered at 
seven inches, to which the potassa fusa was 
applied. Its application was repeated on the 
17th and 20th. On the 22nd, a No. 2 silver 
catheter entered the bladder with some little dif- 
ficulty, the strictured portion of the urethra ap- 
pearing to be hard and cartilaginous. On the 
24th, the man expressed himself as greatly 
relieved, having been able to retain his urine all 
night, and had passed it ina tolerable stream 
during the day. The stricture was sufhciently 
dilated by the 30th to admit the introduction of 
a No. 6 steel sound. The man’s attendance at 
the dispensary has since been so irregular, that 
only the same sized instrument has been passed. 


va 
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CASE XIV.—Jmpassable Stricture. 


John Glover, aged 46, residing No. 20, Great 
Chapel-street, Soho, admitted a dispensary pa- 
tient July 19th, 1839, with stricture of the 
urethra, which he has had for nearly twenty 
years. He has for the last two years been 
annoyed by a constant dribbling of urine night 
and day. On examination, an impervious stric- 
ture, which bled on very slight pressure of the 
bougie, was found at seven inches from the ori- 
fice of the urethra. The potassa fusa was used ; 
twelve leeches were ordered to be applied to the 
perineum, and twelve grains of Dover’s powder 
to be taken every night at bedtime, with an occa- 
sional dose of castor oil. After the fifth application 
of the potassa fusa, a No. 2 silver catheter entered 
the stricture, but could not be passed onward 
more than a quarter ofan inch. The potassa fusa 
was used every second or third day until August 
15th, when, with some little perseverance, a No. 2 
silver catheter was passed into the bladder, the 
strictured portion of the urethra apparently ex- 
tending an inch and a half, as it felt rugged and 
cartilaginous to that extent. Immediately after 
the catheter had been withdrawn, the man made 
water in a continued stream, the first time he 
had done so for many years. Considerable 
discharge and irritation ensued ; and the noc- 
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turnal dribbling of urine, which had ceased after 
a few applications of the potash, again returned ; 
but during the day the patient made water in a 
very small stream. The urethra was left undis- 
turbed for three weeks, when a No. 2 silver 
catheter was with some little dithculty again 
passed into the bladder. A muco-purulent 
discharge ensued, which lasted four or five days, 
and the stream of urine improved considerably. 
The following week a No. 4 steel sound was 
passed. On the 17th of November, after the 
withdrawal of a No. 5 steel sound which had 
been introduced into the bladder, a small quan- 
tity of blood came away. The urethra was 
consequently left undisturbed for three weeks ; 
at the expiration of which period, a No. 6 steel 
sound was passed with facility. 

December 30th. The patient now passes his 
urine in a tolerable stream, and is seldom dis- 
turbed during the night. A No. 6 catheter was 
introduced, with some little difficulty. January 
12th, 1840, the No. 6 catheter was passed; but 
the stricture being irritable and disposed to bleed, 
the urethra was afterwards left quiet for three 
weeks. The stricture gradually yielded so as to 
admit by the end of April the introduction of a 
No. 11 steel sound. The patient occasionally 
comes to the dispensary to have the same sized 
instrument passed for him. 
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CASE XV. — Impassable Stricture, with Ana- 


sarca and Albuminous Urine. 


Mr. T., aged 34, residing in Grafton-street, 
Soho, first applied to me Sept. 6, 1839. His 
legs, thighs, and scrotum, were very greatly 
distended with serum, and the integuments of 
the lower part of the abdomen and loins also 
pitted on pressure. The patient informed me 
that he had suffered from stricture of the uretha 
for several years, and that very frequent, perse- 
vering, ahd painful attempts had been made to 
get an instrument into his bladder, but without 
success. His urine, which was highly albumi- 
nous, had latterly diminished in quantity, and 
for some length of time past had been voided 
-with great difhculty, generally by drops, after 
much straining. The patient complained of no 
pain in his loins, or any other part; the tongue 
was clean; pulse seventy, without irregularity, 
the countenance had a slight hectic tint. On 
examining the urethra, the smallest sized bougie 
could not be passed beyond seven inches. The 
potassa fusa was applied, the legs and scrotum 
were punctured in several places, and diuretics 
with cathartics prescribed. On the 8th_ of 
October, after eight applications of the potassa 
fusa, a No. 2 silver catheter was, with some 
difficulty, introduced into the bladder, after 
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gliding over a rough and gristly surface, appa- 
rently occupying the whole of the membranous 
portion of the urethra. At this time the swelling 
of the extremities had greatly subsided; the 
scrotum was nearly reduced to its natural size, 
and no cedema of the trunk remained. Steel 
sounds were introduced twice a week, and on the 
6th of November a No. 6 was passed without 
difficulty, and the patient made water in a 
tolerable stream. The urine had increased in 
quantity, and contained much less albumen than 
when first examined. The patient at this time 
discontinued his attendance, and I saw no more 
of him until the 8th of July, 1840, when he 
again applied to me. He informed me that for 
the last two months his urine had passed less 
freely, the stream having become gradually 
smaller. On examination I found it impossible 
to pass a No. 3 silver catheter, the stricture being 
very irritable, and bleeding on very slight pres- 
sure. I therefore again had recourse to the 
potassa fusa, and, after four applications of the 
remedy, succeeded in passing a No. 3 catheter, 
which was very firmly grasped. In the course 
of a month I was enabled to pass a No. 7 steel 
sound. A muco-purulent discharge, however, 
ensued, and the stricture became too irritable for 
some time to go on with its dilatation. I have 
since passed a No. 6 steel sound, but have not 
yet attempted to introduce one of larger size. 
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The urine was examined a month ago, and was 
then free from albumen. 


CASE XVI.—ILmpassable Stricture, with reten- 
tion of Urine. 


May 7, 1839, I was requested to visit Mr. 
C. A., who had been unable to pass more than a 
teaspoontul or two of urine for thirty-six hours. 
He had for many years experienced more or less 
difficulty in making water, which difficulty had 
latterly considerably increased. He attributed 
his complaint to a gonorrhea contracted twenty 
yearsago. Hehad had several attacks of reten- 
tion of urine, but none so severe as the present. 
On examining the urethra, I found an obstruction 
at six inches, into which neither the smallest sized 
bougie nor catheter could be made to enter. Five 
grains of Dover’s powder, six of rhubarb, with 
ten of carbonate of soda, were ordered to be taken 
every second hour; twelve leeches to be applied 
to the perineum, and afterwards warm fomenta- 
tions and poultices. On my visit in the evening, 
but little improvement had taken place, only 
three or four teaspoonsful of urine having been 
passed with urgent straining. A bougie, armed 
with potassa fusa, was gently pressed against the 
stricture for about two minutes, and immediately 
after it had been withdrawn the urine came in a 
small but continued stream. May 8th, eight 
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o'clock a.m. My patient had made water two or 
three times during the night, in a very small 
stream, with but little straining. The stricture, 
however, still continued impassable to the smallest 
sized bougie ; I therefore again applied the potassa 
fusa. On the ninth the urine came away rather 
better; the application of the potassa fusa was 
repeated. On the 10th, after unsuccessful 
attempts to get a small bougie or gum catheter 
into the stricture, I again had recourse to the 
potassa fusa, when, after a little gentle pressure, 
the armed bougie passed through the first ob- 
struction, and met with a second, an inch further. 
The bougie was of course immediately withdrawn, 
and onthe 11th the potassa fusa was applied to 
the second stricture. The next day a No. 2 
elastic gum catheter was passed into the bladder. 
No further application of the potassa fusa was 
necessary, the strictures having been gradually 
dilated so as to admit, by the 6th of September, 
the introduction of a No. 8 bougie. This gentle- 
man has since called upon me occasionally, when 
the same sized bougie has been passed with 
tolerable facility ; but I cannot persuade him to 
attend regularly enough to have his strictures 
further dilated. 
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CASE XVII.—J?rritable Stricture. 


Edward Denyer, aged 26, admitted a dispen- 
sary patient October 16th, 1839. He com- 
plained much of an aching pain which came on 
a short time before making water, and subsided 
immediately afterwards. The stream of urine 
was at times very small, occasionally divided, 
and frequently spiral. On examination a stric- 
ture was discovered at six and a half inches 
from the orifice of the urethra. A No. 4 plaster 
bougie was passed with some little difficulty 
through the stricture, which was very irritable, 
bleeding on slight pressure. ‘The same sized 
bougie was occasionally passed, but at times 
could not be made to penetrate the stricture. 
Finding no improvement after a month’s trial 
with the common bougie, with the occasional ap- 
plication of leeches to the perineum, and admini- 
stration of opium, I applied the potassa fusa three 
times, and afterwards passed a No. 5 bougie with 
facility. The stricture was sufficiently dilated 
by the 9th of January 1840, to admit the intro- 
duction of a No. 10 steel sound. This patient 
had a very small urethra, which would not admit. 
the introduction of a larger sized instrument. 
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CASE XVILIL.—Jrritable Stricture in which the 
introduction of Instruments caused great Con- 
stitutional Disturbance. 


Griffith Ridsdale, aged 47, residing No. 26, 
Gibraltar Row, West Square, Lambeth, ad- 
mitted a dispensary patient, October 5th, 1839, 
with stricture of the urethra of many years’ 
duration. His urine had long been voided with 
difficulty, frequently stopping suddenly, then 
passing by drops, and for the last two months 
it has been constantly dribbling away night 
and day. He has been under surgical treatment 
many years, and he informed me that a No. 6 
steel sound is the largest sized instrument that 
has been passed for him, a considerable degree of 
force having been always required before it could 
be got through the stricture, which invariably 
bled freely afterwards. Severe constitutional 
disturbance always succeeded the introduction of 
instruments, the patient usually suffering from 
vomiting and purging for twenty or thirty hours 
afterwards. On examination, a stricture was 
discovered at four and a half inches from the 
orifice of the urethra, which was highly irritable, 
and bled freely on very slight pressure. A 
No. 6 bougie, armed with potassa fusa, was 
applied to the stricture for about two minutes; 
and was again used on the 10th. On the 26th 
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a No. 6 bougie was passed into the bladder with- 
out any hemorrhage. 29th. No constitutional 
disturbance, or other ill eftects, succeeded ; as 
formerly, the introduction of the bougie, and the 
patient says he is better than he has been for 
many years. Dec. 17th, the patient having 
been unable to attend since the 29th of October, 
I attempted to pass a No. 6 bougie, but without 
success. The potassa fusa was consequently 
applied, when, after about half a minute’s pres- 
sure, the armed bougie passed through the stric- 
ture, and was of course instantly withdrawn. A 
No. 6 common bougie was immediately after- 
wards passed with facility, and retained a quarter 
of an hour. On the 2nd of January 1840, a 
No. 9 elastic gum catheter, without its stilette, 
was readily introduced, and on the 15tha No. 
10 bougie was as readily passed. 


CASE XIX.—Jmpassable Stricture. 


Charles Fox, aged 40, admitted a dispensary 
patient, June 4th, 1840, with stricture of the 
urethra. His urine has long been passed with 
great dificulty, and the stream is very minute and 
divided. Abscesses have occasionally formed in 
the perineum, but without leaving fistulous 
openings. On examination, a stricture was dis- 
covered at six inches, which bled from very 
slight pressure with a No.2 bougie, which could 
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not be made to enter the obstruction. After 
three aplications of the potassa fusa, a No. 2 
bougie was passed into the bladder without any 
bleeding. No further application of the potassa 
fusa was required, and in three months the stric- 
ture was sufficiently dilated to admit the intro- 
duction of a No. 12 stee] sound. 


CASE XX.—ZTJrritable Stricture. 


George Tomkin, admitted a dispensary patient, 
Feb. 25th, 1840, with stricture of the urethra. 
His urine is passed with much difficulty, the 
stream being very small, frequently stopping and 
coming away by drops. On examination, a 
stricture was discovered at six inches, through 
which a No. 2 plaster bougie was passed with 
some difficulty. The man called at my house 
late in the evening, having been unable to pass 
any urine since the introduction of the bougie in 
the morning. No catheter could be passed, but 
the point of a No. 2 bougie was, after a little 
pressure, made to enter the stricture, and, when 
it was withdrawn, the urine followed in a very 
small stream. Feb. 27th. As the urine had 
been dribbling away constantly since his last 
visit, the potassa fusa was applied to the stricture, 
and, immediately after the bougie had been with- 
drawn, the man made water more freely than he 
had done for a month previously. Leeches were 
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applied to the perineum, and the bowels well 
opened; after which the patient was ordered to 
take five grains of Dover’s powder and ten 
of carbonate of soda three times a day. The 
potassa fusa was again applied on the 29th 
of February and on the 38rd of March. 
March 5th. The stream of urine has much im- 
proved since the application of the potassa fusa. 
A No. 4 bougie was passed into the bladder. 
The stricture gradually yielded without any fur- 
ther application of the potash, so as to admit, on 
the 9th of June, the introduction of a No. 8 steel 
sound, at which time the patient was obliged to 
go into the country. He has, however, since 
returned to the dispensary, and I have again 
had recourse to the potassa fusa with great ad- 
vantage. 


CASE XXI.—Jmpassable Stricture. 


John Williams, aged 36, residing at No. 16, 
Archer Street, admitted a dispensary patient, 
March 24th, 1840, with stricture of the ure- 
thra. This man has had an occasional gleety 
discharge, with difficulty in passing his urine, 
for the last two years. On examination, an im- 
passable stricture was found at six inches and a 
half. After three applications of the potassa 
fusa, a No. 2 silver catheter was passed into the 


bladder. The stricture gradually yielded with- 
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out any further use of the potash, and was suff- 
ciently dilated by the 29th of August to admit 
the introduction of a No. 12 steel sound. 


CASE XXII.—Jmpassable Stricture. 


John Peach, aged 52, admitted a dispen- 
sary patient, June 18th, 1840, with stricture of 
the urethra, which he had had sixteen years. 
He has long had considerable difficulty in 
making water, with an occasional muco-purulent 
discharge from the urethra. Twelve years ago 
a urinary abscess formed, which left for some 
little time a fistulous opening in the perineum. 
Between seven and eight years ago a very small 
silver catheter was with difficulty got into the 
bladder, since which time no instrument has 
been passed through the stricture, although a 
great many attempts with bougies and catheters 
have been made. The urine is at present passed 
chiefly by drops, and the man is sometimes half 
an hour at a time endeavouring to empty his 
bladder. A stricture, which bled freely on slight 
pressure, was discovered at five inches and a half, 
which was impassable to the smallest sized in- 
strument. The potassa fusa was applied three 
times, after which a No. 2 silver catheter was 
passed into the bladder. By July 10th the 
stricture admitted the introduction of a No. 5, but 
' bled a little afterwards, and was rather irritable ; 
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it was consequently touched with the potassa 
fusa, The stricture became less irritable after 
the application of the potash, and by September 
20th was sufficiently dilated to admit the intro- 
duction of a No. 12 steel sound. 


CASE XXIV.—Jmpassable Stricture. 


John Healy, aged 30, admitted a dispensary 
patient, June 25th, 1840, with stricture of the 
urethra. His urine is passed with great diffi- 
culty, either by drops or in a very fine stream, 
and the man is obliged to rise during the night 
to make water. On examining the urethra, an 
impassable stricture, which bled freely on slight 
pressure, was discovered at five inches and a half. 
After three applications of the potassa fusa, a 
No. 2 silver catheter was passed into the bladder. 
No return of bleeding from the pressure of the 
bougie occurred after the first application of the 
potash. The stricture gradually yielded so as 
to admit, by the 20th of September, the intro- 
duction of a No. 11 steel sound. During the 
process of dilatation, in consequence of occa- 
sional irritability, the stricture was touched two 
or three times with the potassa fusa. 


CASE XXV.—Jrritable Stricture. 


Eugene Connor, aged 31, residing at No. 11, 
St. Ann’s Court, admitted a dispensary patient, 
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June 3rd, 1840, with stricture of the urethra. 
This man has been many years affected with 
stricture, and has latterly passed his urine with 
ereat difficulty. After considerable perseverance 
I succeeded in getting a No. 2 silver catheter 
into the bladder. The stricture, which was at 
the posterior part of the bulb, felt hard and 
rugged, and bled rather freely. June 28th, a 
No. 3 catheter was passed with difficulty, being 
very firmly grasped, and when withdrawn was 
followed by a little blood. July 2nd, the No. 3 
catheter could not be made to enter the stricture, 
the potassa fusa was therefore applied, and was 
again repeated at the end of three days. After 
this time there was no further difficulty expe- 
rienced in the dilatation of the stricture, which, 
on the 10th of August, admitted the introduc- 
tion of a No. 10 steel sound. The man’s at- 
tendance at the dispensary has since been so 
irregular, that no attempt has been made to in- 
crease the size of the instrument. 


CASE XXVI.—Impassable Stricture. 


John Sanderson, aged 43, admitted a dispen- 
sary patient, November 20th, 1839, with stric- 
ture of the urethra, accompanied by a slight 
gleety discharge. The urine was passed with 
ereat difficulty, the stream being very small and 
divided. On examination, an impassable stric- 
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ture was discovered at seven inches, which bled 
on slight pressure from the bougie. After four 
applications of the potassa fusa, a No. 2 silver 
catheter was passed into the bladder. No further 
application of the potassa was required, and by 
February 11th, 1840, the stricture was suffi- 
ciently dilated to admit the introduction of a 
No. 12 steel sound. 


CASE XXVII.—Jmpassable Irritable Stricture. 


Robert Taylor, aged 32, admitted a dispensary 
patient April 16th, 1840. This patient first 
observed a difficulty in passing his urine twelve 
months ago, which difficulty has gradually in- 
creased to the present time, and the water is now 
voided only by drops, with great pain. Before his 
application at the dispensary, he applied to a 
surgeon, in consequence of retention of urine. 
An unsuccessful attempt was made to pass a 
catheter, which could not be made to enter the 
stricture. According to his account he lost a 
considerable quantity of blood, which, with the 
medicines that were given to him, afforded slight 
relief, the urine passing again by drops as_ be- 
fore. A second attempt was made to pass a 
catheter, which was also unsuccessful, and caused 
a greater loss of blood than the first. He then 
came to the dispensary ; and, on examination, an 
impassable stricture was found at five inches and 
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a half, which bled from very slight pressure. 
The potassa fusa was applied to the stricture ; 
leeches were directed to be put on the perineum, 
which was afterwards to be well fomented. The 
bowels were freely opened, and, afterwards, five 
grains of Dover’s powder and ten of carbonate of 
soda were ordered to be taken three times a day. 
It required sixteen applications of the potassa 
fusa before any instrument could be passed, 
when, with some difficulty, a No. 2 silver catheter 
was got into the bladder. The stricture was long 
and very hard, feeling lke cartilage, and the 
catheter was firmly grasped. 

In this case, as in many others, I regretted 
exceedingly that the patient’s necessary avoca- 
tions would not permit me to leave the instru- 
ment in his bladder. This stricture has been so 
irritable and unyielding, that with great diffi- 
culty it was sufficiently dilated by the 16th 
of July to admit the introduction of a No. 6 
steel sound, and it has been necessary to have 
recourse to the potassa fusa occasionally, which 
has invariably afforded great relief. I have not 
yet been able to get beyond a No. 6; for when- 
ever an attempt has been made to pass a No. 7, 
so much local irritation, accompanied by severe 
rigors, ensued, that matters were rendered worse 
for atime. The patient now passes his water in 
a very good stream, but cannot bear the intro- 
duction of a larger sized instrument than No. 6. 


L 


146 CASES. 


This is a case in which the retention of a catheter 
in the bladder would in all probability be at- 
tended with the very best effects; but such a 
practice cannot be pursued, as the patient is 
obliged to earn his living, and has to stand the 
greater part of the day. 


CASE XXVIII.— LImpassable Stricture, with 


Fistule in Perineo. 


Charles Rowley, aged 42, residing in Mon- 
mouth Street, admitted a dispensary patient 
December 14th, 1839, with stricture of the 
urethra, and three perineal fistule, through 
which the greater part of the urine is passed. 
About six years ago he first observed some difh- 
culty in making water, which, from that time, 
so much increased, that in five months after- 
wards the man was admitted into St. Bartho- 
lomew’s Hospital with retention of urine, which 
was succeeded by rupture of the urethra. Free 
incisions were made, and he was enabled in three 
months to leave the hospital. For two years 
after the rupture of the urethra, the man was 
able to pass his water in a very small stream ; 
but was obliged, some time afterwards, to re- 
turn to the hospital, with retention of urine and 
a swelling in the perineum. A free incision was 
made, and the urine escaped through the open- 
ing. Since the last incision, the greater part of 
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the urine has come away from fistulous openings 
in the perineum, and is at present passed in 
very small streams, chiefly by the fistule, and 
partly by the orifice of the urethra. A great 
number of unsuccessful attempts have been made 
to get an instrument into the bladder. On ex- 
amination, the smallest sized bougie was stopped 
at six inches, and could not be made to enter the 
obstruction. ‘The bowels were freely opened, 
and leeches applied to the perineum ; after which 
five grains of Dover’s powder, with ten of car- 
bonate of soda, were ordered to be taken every 
four hours. Severe rigors occurred after the ex- 
amination of the urethra, which the patient in- 
forms me has been the case for some time past, 
whenever attempts have been made to pass an 
instrument. ‘The potassa fusa was applied to the 
stricture, and its application repeated on the 2 Ist, 
the 24th, and 26th. The report on the last day 
states that the urine passed in an improved 
stream by its natural channel. The potassa fusa 
was repeated on the 28th and 31st. On the 2nd 
of January, 1840, a No. 2 silver catheter was 
passed into the bladder with some little difficulty, 
and when it was withdrawn, about a teaspoonful 
of blood escaped. The man’s avocations would 
not permit me to leave the catheter in the 
bladder. January 5th, a No. 3 silver catheter 
was passed, and oa the 8th a No. 4 was intro- 
duced after considerable perseverance, the instru- 
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ment having been very firmly grasped by the 
stricture. February 11th. The stricture still 
admits, with difficulty, the No. 4 silver catheter ; 
but the stream of urine has much improved, and 
the fistula are nearly closed. In consequence 
of the irritability of the stricture, and the fre- 
quent occurrence of rigors after the introduction 
of instruments, the potassa fusa was again ap- 
plied. February 13th. No rigors occurred from 
the application of the potassa fusa, which was re- 
peated this day, and also on the 16th and 20th. 
On the 24th, a No. 4 plaster bougie was passed 
without difficulty into the bladder. March Sth. 
No irritation succeeded the last introduction of 
the bougie; but on attempting to introduce a 
No. 5 this day, the instrument was so firmly 
grasped by the stricture, that it could not be 
passed on into the bladder. As the strictured 
portion of the urethra felt hard and rugged to 
some extent, the potassa fusa was applied. 
March 7th. A No. 5 bougie was passed to-day ; 
and on the 18th the same sized silver catheter 
was introduced. The stream of urine has greatly 
improved, and the patient is obliged to rise during 
the night to make water, which he did not do 
formerly, as the greater part of the urine dribbled 
away by the fistulous orifices. A considerable 
muco-purulent discharge occurring at this time, 
the urethra was left undisturbed until June 6th, 
when a No. 6 steel sound was passed into the 
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bladder. From this time no further difficulty 
occurred, the stricture gradually yielding so as 
to admit, by August 15th, the introduction of a 
No 11 steel sound. A probe moistened with 
water, and covered with powdered nitrate of 
silver, has been introduced two or three times into 
one of the fistule which did not seem disposed to 
close. The fistulous openings are now all closed, 
and the patient comes to the dispensary occasion- 
ally to have a bougie passed. 


END OF PART I. 
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STRICTURE OF THE URETHRA. 


PART Ui, 


STRICTURE OF THE URETHRA. 


CHAPTER I. 


FURTHER OBSERVATIONS ON THE EMPLOYMENT OF 
THE POTASSA FUSA IN STRICTURES OF 
THE URETHRA. 


THE objections to the employment of caustic 
in the treatment of strictures of the urethra which 
are so commonly entertained in the present day 
may surely with equal propriety, be applied to al- 
most every powerful remedy used for the relief 
of human suffering. All the arguments brought 
forward in books, or, otherwise, for the entire 
abandonment of such powerful agents as the ni- 
trate of silver and caustic potash in the removal 
of obstructions of the urethra are, to my mind, of 
very slight import, as, when strictly examined, 
they will be found to apply solely to the abuse of 
these remedies. Believing, as I do, from extensive 
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observation of the effects of the argentum nitra- 
tum and potassa fusa, that both of them, more 
particularly the latter, are agents of such great use 
in bad eases of stricture, that to discard them be- 
cause they have often been abused would be on 
my part extreme folly. Of all modern authors, 
Mr. Guthrie appears to have the most favourable 
opinion of the employment of caustic in strictures 
of the urethra, the argentum nitratum being that 
which he generally uses. It appears that he now, 
however, employs it merely for the relief of irrita- 
tion, and not for the removal of the obstruction. 
Mr. Guthrie seldom has recourse to the potassa 
fusa in stricture, having a preference for the ar- 
gentum nitratum, but, with his usual candour, 
admits that the former, when used in small quan- 
tity, is safer than the latter. From the whole 
tenor of this author’s observations it is evident 
that he thinks highly of the remedial powers of 
caustic in stricture, although, in compliance with 
prevailing prejudice, he seems to be a little coy in 
expressing the full extent of his affection. My pre- 
ference for the potassa fusa in the treatment of 
urethral obstructions has arisen from a well-founded 
conviction of its superiority, both in safety as well 
as efficacy, to the argentum nitratum when em- 
ployed for the removal of the thickened tissues of 
a permanent stricture. I believe also, that the 
former will, in most cases, prove quite as effectual 
as the latter in the relief of spasm or irritation. 
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In these additional observations regarding the 
potassa fusa,my principal object is to induce others 
to avail themselves of a truly valuable remedial 
agent, in a disease which, when neglected, too 
often proves not only a source of very great suffer- 
ing to the patient, but also of difficulty, as well as 
anxiety, to the surgeon, I employ the potassa 
fusa for two very different purposes, the one being 
merely for the relief of spasm and irritation; the 
other for the removal of the stricture itself. In 
the fulfilment of the first intention. I am quite 
willing to admit that the nitrate of silver, when 
in good hands, may prove as efficacious as the 
potash. I generally, however, use the latter for 
the relief of irritation instead of the nitrate, be- 
cause, as was observed by Mr. Abernethy, when 
speaking of the employment of the two caustics 
in stricture, “‘ I think the kali a safer thing to 
use.” It is evident that the potassa fusa, as 
employed by Mr. Whately, in the very minute 
quantities which he used, could only have had the 
effect of relieving irritation. It seems that Mr. 
Whately had no confidence in the use of the 
caustic potash in impassable strictures, as he re- 
commended that in all cases where a bougie could 
not be got into the obstruction, the lunar caustic 
should be applied. If I had found the good effects 
of the potassa fusa in stricture limited to the mere 
relief of irritation and spasm, the profession would 
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never have been troubled with any observations 
of mine upon the subject. 

It appears to me that the great value of the 
caustic potash in stricture consists in its powerful 
solvent effect upon the tissues forming the ob- 
struction. Of its great superiority in this respect 
to the nitrote of silver, I am daily more and more 
convinced, In many cases of impassable stricture, 
by a judicious application of the potassa fusa, the 
surgeon will be enabled in a few days, or weeks at 
furthest, to get an instrument safely into the blad- 
der. Indeed, I think that such will be the result 
in most cases; for at present, as well as formerly, 
my experience leads me to conclude that the ex- 
ceptions will be few. 

Tobring the subject fairly before the reader, let 
us suppose that we have presented to us for treat- 
ment a bad case of stricture pervious to the urine, 
into which, however, no instrument can be made 
to enter without the employment of so much force 
as might lacerate the urethra. In such a case 
what is the best practice to be pursued? “ That 
is the question.” ‘Shall we adopt Dupuytren’s 
favourite mode of proceeding which he called vital 
dilatation? Shall we endeavour to overcome the 
obstruction by making steady pressure against it 
for several minutes with a small metallic sound, 
and repeat the operation as often as prudent, with 
the hope of thus eventually getting an instrument 
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into the bladder? Or, shall we have recourse to 
the application of caustic? I think it may be as- 
sumed that division of the stricture either by the 
lancetted catheter, or by an incision in the peri- 
neum, will be justifiable only after the failure of 
less severe measures, except, indeed, in extremely 
urgent cases. 

With regard to the propriety of adopting the 
first plan, that of Dupuytren, my observations 
will be seen under the head of “ Dilatation of 
Strictures by Retention of the Catheter.” The 
second plan, will, I know, occasionally succeed, 
but it requires for its success great tact, a light 
and steady hand, with a thorough knowledge of 
the road to the bladder, in allits various diseased 
obstructions and deviations. The instrument 
usually employed, indeed, the only effective one 
for the penetration of an old hard stricture is a 
metallic sound, well rounded at its point, not 
smaller than No. 2, nor larger than No. 4; but the 
less the size, the greater will be the chance of its 
causing mischief. I can readily believe that such 
first-rate surgeons as Sir B. Brodie and Mr. Guth- 
rie, with some few others, may, by perseverance, 
eventually succeed in getting an _ instrument 
through what often proves to be a rugged and 
intricate passage to the bladder. Such men as 
these may doubtless frequently accomplish this 
desirable object, without either lacerating the ure- 
thra or making false passages in it; yet, I cannot 
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but think that the accidents just mentioned, will 
be very likely to happen in the hands of surgeons 
of less skill and experience. Sir B. Brodie, in his 
usual clear and graphic style, has given us most 
excellent rules for the employment of the sound 
in impassable  strictures—a _ style, by-the-bye, 
worthy of all imitation, in which, as in a mirror, 
nature becomes truthfully reflected in all the lights 
and shades of disease. Notwithstanding, however, 
the excellence of the rules given us for the ma- 
nagement of the sound in impassable strictures, it 
will be found in practice that it is no easy matter 
to follow them: to know, in fact, what is the 
exact degree of force that can be employed with 
safety. It has been truly said, “that it is hard to 
stop at the precise point where the shade of a vice 
steals upon the brilliancy of a virtue.” It is equally 
difficult, when endeavouring to pass a small me- 
tallic sound through an impassable stricture, to 
stop at the precise limits, which, if exceeded, that 
which was only a proper degree of force, may 
become injurious violence. To use such an in- 
strument with safety to the patient in an imper- 
vious stricture will often tax to the utmost the 
skill, even of such a master of his art as Sir B. 
Brodie. The latter plan, the potassa fusa being 
the caustic employed, is the one which I com- 
monly adopt in impassable stricture, from a con- 
viction that it is, at all events, the safest, if not, 
as I fully believe it to be, the most effectual for 
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the relief of the patient in the majority of such 
cases. It must be recollected that the nitrate of 
silver, to be effective in old impervious strictures, 
must be used so as to cause a slough, the ill effects 
of which have been stated in a former part of this 
work. 

It is still my conviction, that the potassa fusa, 
used in the manner I have recommended, is not 
only more efficient, but far less hazardous when 
employed for the cure of obstructions of the 
urethra, than the argentum nitratum, which ob- 
tained so much celebrity in similar cases from the 
practice of Sir E. Home. 

An attempt to explain the mode of action of 
the potassa fusa will be found in a former part of 
this work. Since that time I can truly say, that 
more extensive opportunities in its employment, 
have strengthened my confidence in this remedy. 
It may be asked how it is, that others have not 
been equally successful as myself in the treatment 
of strictures with caustic. The principal reason of 
their failure, is, I believe, that the nitrate of silver 
has been the preparation usually employed by sur- 
geons. But even supposing the caustic potash to 
have been the agent used; do we not constantly 
find in practice, that a particular remedy proves 
-more successful with one person than another ? 
To use the potassa fusa successfully in bad cases 
of stricture, often requires a considerable degree 
of confidence, derived from long experience in the 
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good it is able to effect. It is, in fact, this faith 
and knowledge, that will lead one person to perse- 
vere in the use of the potash long after another 
would probably have thrown aside, from a feeling 
of disappointment, this truly valuable remedy. 
The treatment of an impassable stricture by the 
potassa fusa, will for some little time require much 
care on the part of the surgeon, as there are two 
things which he must more especially endeavour 
to avoid, viz., causing retention of urine, and a 
false passage. The former will not be very likely 
to occur, if the potassa fusa be applied in very 
small quantities, and only gentle pressure made 
with the bougie. If it can be so managed, the 
potassa fusa should be used at night, that the pa- 
tient may remain quiet for some hours afterwards, 
and it will be best for him to pass his urine just 
before its application. With these precautions, the 
application of the caustic potash will usually di- 
minish instead of augment the disposition to reten- 
tion of urine; it has, indeed, generally a marked 
effect in relieving irritation, by removing in some 
degree the morbid sensibility of the stricture. To 
guard against making a false passage, if the armed 
bougie, when gently pressed against the stricture, 
should advance without being grasped, it should in- 
stantly be withdrawn, and before the next applica- 
tion of the potash it will be best to take an impres- 
sion of the obstruction, by the model bougie; indeed 
this should be done at the commencement of the 
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treatment, especially in cases where instruments have 
been frequently passed. When the armed bougie has 
fairly entered the obstruction, it should be gently 
pressed forward for a minute or two, so as to allow 
the kali to dissolve. In old cases, where the stric- 
ture is hard and gristly, subsequent experience 
has convinced me, that a more free application of 
the potassa fusa can be advantageously made than 
in my former observations, I ventured to recom- 
mend. I should, however, advise surgeons not 
very familiar with the management of bad cases 
of stricture, to restrict themselves to the quantity 
before recommended by me. , 

When using the armed bougie, it should be re- 
collected, that the channel through which the urine 
passes in these cases, is often irregular, and that 
the greatest care should therefore be taken to 
withdraw the instrument when not grasped ; or, 
even then, if it be found to deviate beyond a 
slight degree from the natural course of the ure- 
thra, for it should never be forgotten, that. there 
are instances in which the bougie may be very 
firmly grasped whilst in a false passage. 

In the application of the potasa fusa to old 
gristly strictures, a slight mucous discharge, with 
but little, or often no admixture of blood, is all 
the inconvenience that usually follows ; for as to 
pain, there is scarcely any. It will sometimes, 
however, happen, that a patient experiences rather 
a sharp scalding pain when first passing his 
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water after the introduction of the armed bou- 
gie; to avoid which, in future, the operation, as 
previously recommended, should be had recourse 
to at bedtime, taking care that the patient 
passes his water just before. By this means, so 
long a time usually elapses before the urine is 
passed, that scarcely any pain will then be felt. 
There are occasionally strictures so irritable, that 
when but gently pressed against with a bougie, 
more or less pain is experienced. In these cases, 
two or three applications of the potassa fusa usu- 
ally remove the irritability. I may here repeat, 
that no hemorrhage of any consequence need 
ever be feared when the kali is properly used. In 
no instance has this ever occurred in my practice, 
nor has anything like a slough been caused in the 
great number of cases in which I have applied 
the remedy. After a stricture has become per- 
vious to the bougie, instead of proceeding as for- 
merly to introduce one a size larger than the 
obstruction, which could then only be penetrated 
by the point of the instrument, I now use rather 
a smaller armed bougie, which enables me to 
apply the potassa fusa to the whole length of the 
disease. I have generally found the action of 
the caustic potash most efficient, when the 
armed bougie has been passed slowly backwards 
and forwards over the strictured portion of the 
urethra, the good effects of which will be seen in 
the perusal of some of my cases. In the treat- 


IN STRICTURE OF THE URETHRA. 163 


ment of old hard impervious strictures, with the 
potassa fusa, it must not be expected that they 
are to disappear like magic by a few applications 
of the remedy. Such good fortune will seldom 
be obtained should the stricture involve more 
than a slight portion of the canal. The surgeon 
should, indeed, expect in many of these cases, to 
find the road he has to travel so rugged and intri- 
cate, that his progress to be safe must necessarily 
be also slow. If after each application of the 
potassa fusa, the bougie should be found to ad- 
vance, however slightly, there will be good reason 
to expect that by a steady perseverance in the 
treatment, success will eventually be obtained, 
and this often in cases which appeared to be most 
unpromising. 

It may now fairly be asked, what has been 
gained after all this trouble and perseverance, 
which could not, very probably, have been ac- 
complished in much less time by division of the 
stricture with a lancetted catheter, or by perineal 
incision? To which, it may be answered, that the 
patient has, at all events, escaped an operation not 
always free from hazard, especially if the lancetted 
catheter be used, even if the dread usually enter- 
tained of such proceedings be accounted as 
nothing; and should the potassa fusa eventually 
fail in clearing the way to the bladder, division of 
the stricture can then be practised. Of course, in 
all cases of impassable stricture, it is possible that 
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continued retention of urine may render impera- 
tive an immediate operation for its relief. 

I believe, also, that in these cases, by the 
potassa fusa treatment, the relief afforded will 
generally be more permanent than when incision 
of the stricture has been practised, to say nothing 
of the pain and irritation caused by retention of 
the catheter in the bladder, often indispensable in 
the latter method of proceeding. After having 
succeeded by the application of the potassa fusa, in 
getting an instrument into the bladder, the 
remaining dilatation of the stricture can often be 
readily effected by the common bougie or sound. 
Should the obstruction, however, yield very 
slowly, much good will often be done by the oc- 
casional use of the kali. 

In old hard strictures, the sound, when it can be 
borne without irritation, is undoubtedly by far 
the best dilating instrument. There are, however, 
some cases in which metallic instruments produce 
a considerable degree of irritation, when plaister 
bougies have no such effect. There are also 
instances where the strictured portion of the 
urethra is long and irregular, in which, although a 
plaister bougie can be passed into the bladder, a 
metallic sound cannot; at least I have failed with 
the latter instrument occasionally in such cases. 

Where a considerable portion of the urethra is 
much thiekened and of a gristly hardness, it must 
not be expected that the whole of the diseased 
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tissue can be safely removed by the caustic. I 
have generally found, however, that after a free 
passage for the urine has been obtained by dilata- 
tion of the urethra to nearly its healthy size, the 
greater portion of the thickened tissue will 
gradually disappear; and if the patient should 
prudently follow the direction of his surgeon in 
continuing regularly the use of the bougie or. 
' sound, the remaining part of the disease, with a 
very few exceptions, will eventually lose much of 
its disposition to contraction. 

There are old strictures of small extent, varying 
from a slight annular obstruction to one of an inch 
or rather more in extent. There are others, where 
the mischief is comparatively recent, but which 
often prove very troublesome from their extreme 
irritability. Such strictures, I have good reason 
to believe, will be less likely to return when 
treated by the potassa fusa than when dilated with 
the bougie only, as the potash seems more effec- 
tually than the latter to remove the diseased 
tissue. 

The various kinds of strictures and the circum- 
stances in which the potassa fusa has proved most 
useful have, however, been fully described in the 
earlier part of my observations, which subsequent 
experience has only confirmed. Although it was 
my impression when first publishing on this sub- 
ject, that strictures treated by the regular applica- 
tion of the potassa fusa until the accomplishment 
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of their full dilatation, were less likely to return 
than if treated simply by the bougie, I preferred 
waiting till further experience should have con- 
firmed that impression before confidently stating 
such an opinion. It will doubtless be thought by 
many persons that my account of the effects of 
the potassa fusa in stricture is much too favour- 
able. Nothing can, however, be further from my 
intention than to mislead others by an over- 
statement of its powers in that disease. All I can 
say is, that it has less frequently disappointed me 
than most remedies. It is not, and never has 
been, my intention to speak of the caustic potash 
as a specific in all cases of stricture. I am daily 
more and more convinced, however, that it is an 
agent of too much value in the management of 
many cases of stricture to be lightly laid upon the 
shelf; also, that the surgeon who gives it a proper 
trial will very often be extremely gratified, and 
perhaps surprised at its good effects. The fact 
is, that all the mischievous consequences caused 
by the nitrate of silver when used for the de- 
struction of strictures, have equally, and it appears 
tome most unjustly, been attributed to the caustic 
potash; such as inflammation, more or less 
severe, often involving the prostate and bladder, 
abscesses, fistulous openings, false passages, and 
profuse hemorrhage. How far in the hands of 
others the potassa fusa may have produced similar 
accidents, it is of course impossible for me to say ; 
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but in mine, its action has generally been of a 
mild character ; and having now used the remedy 
many hundreds of times, I am perhaps entitled to 
speak with some degree of confidence upon the 
subject. All the ill effects which have occurred to 
me from the application of the caustic potash in 
stricture shall now be unreservedly stated; no- 
thing shall be intentionally concealed. Let then 
the potassa fusa be arraigned and tried upon the 
several indictments brought against the argentum 
nitratum in the treatment of stricture. 

To the first charge, that of having caused in- 
flammation of the prostrate and bladder the 
answer is,—not guilty. To the second, that of 
having caused abscesses, the answer must be,— 
guilty, on one occasion only. This was the case 
of a dispensary patient of strumous habit, who 
had a hard irritable stricture at three inches and 
a half from the orifice, and another at the bulb. 
At the commencement of the treatment with the 
potassa fusa, there was a considerable degree of 
hardness in the perineum. During the dilatation 
of these strictures, to which the caustic had been 
occasionally applied, an abscess formed in the 
perineum, which was opened ; it very soon healed, 
and did not appear to have any communication 
with the urethra. This man suffered much from 
hemorrhoidal tumors; and a few months after the 
formation of the first abscess, another formed, 


which communicated with the rectum. This was 
N 2 
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laid open with the bistoury. He has long been 
well, but by my advice occasionally passes for him- 
self a full-sized bougie. 

To the third charge, that of the production of 
fistulous openings and false passages, I must give 
rather a qualified answer, which is,—not guilty, to 
my knowledge. Honesty compels me to give a 
less positive acquittal in this instance; for it is 
possible that on one or two occasions I may have 
made a false passage without being at the time 
aware of the circumstance. I have purposely 
related one case of impassable stricture treated by 
the potassa fusa, where there was a false passage 
when the patient first came under my care; and 
notwithstanding all my precaution, the armed 
bougie would occasionally take the wrong direc- 
tion, but was of course quickly withdrawn, with- 
out having apparently done any harm. Let me, 
however, repeat, that very great care should 
always be taken when using the potassa fusa, 
especially in long irregular strictures, as, of course, 
unless employed with proper caution, holes may 
be burned in the urethra with this caustic as well 
as with the argentum nitratum. 

To the last charge, that of having caused pro- 
fuse hemorrhage, I answer, without the slightest 
hesitation,—not guilty. Let it be remembered, 
however, that the above favourable account applies 
only to careful application of the caustic potash, 
which it has been my constant endeavour to en- 
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force, very often in this respect laying myself open 
to the charge of tautology, considering the import- 
ance of the subject a sufficient justification for 
such repetition. 

I have at this time under my care, a case in which 
there has long been a false passage, into which for 
some years instruments have been passed, in the 
supposition of their having been in the right direc- 
tion. I was at first deceived in a similar manner, 
as the catheter was grasped firmly whilst in the 
false passage, communicating precisely the same 
sensation as when the instrument is passed through 
a hard stricture; and it was only on finding it pro- 
ceed as far as the bladder, that I became fully 
aware of the existence of a false passage. In this 
case, whatever may be the instrument used, it is 
very difficult to avoid the false passage; every 
thing being sure to take that course unless great 
precaution be used. If the potassa fusa be used 
in such a case as this, it will be best to apply it 
in a silver canula containing a stilette, at the end 
of which is attached a small cup for the caustic 
which is concealed within the canula until the 
instrument arrive at the stricture, when the 
stilette must be pressed forwards. Should the 
obstruction be beyond the straight part of 
the urethra, a curved canula must of course 
be used. 

Old, hard, narrow strictures, complicated with 
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one or more false passages, are undoubtedly the 
most difficult of all to manage ; and in which, oc- 
casionally, all milder measures will fail in affording 
relief, so that it may at last be necessary to 
resort to division of the obstruction. 

Having been by far the greater part of my pro- 
fessional life attached to an extensive public insti- 
tution where stricture cases are of frequent 
occurrence, | have had ample opportunities of . 
witnessing the effects of different kinds of treat- 
ment in that disease. The result of my experience 
is, that more may be done in bad cases of stricture 
with the least chance of injury, by a judicious em- 
ployment of the potassa fusa than by any other 
means. Prejudice is, however, all powerful. I 
have often seen surgeons of high character, whose 
objections to the employment of caustic in any 
form or quantity, were insurmountable, yet who 
did not hesitate to force a steel sound into the 
bladder at the cost of no slight degree of bleeding. 
Surely there was a little inconsistency in those 
who were so prejudiced against the use of caustic 
in any form, thus disregarding the laceration and 
subsequent inflammation of the urethra caused by 
their own practice. It must, however, be ad- 
mitted, to borrow a military phrase, that there is 
more eclat to be obtained by forcibly entering the 
bladder by storm than by the more slow but often 
safer process of the mine. 
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It has indeed occurred to me to witness so many 
ill effects from the employment of what has ap- 
peared at the time a necessary degree of force in 
the dilatation of unyielding strictures, that I gladly 
have recourse to the potassa fusa in such cases. 
The greater number of strictures will no doubt 
yield gradually to the ordinary method of dilata- 
tion, and I do not, perhaps, upon an average, have 
recourse to the potash in one case out of thirty. 

The particular kinds of stricture in which the 
remedy has proved most useful, will be found 
described in the first part of these observations. I 
may here remark, that patients usually find so 
little inconvenience, and so much advantage from 
the use of the caustic potash, that they are gene- 
rally anxious for its repetition before sufficient 
time has elapsed for its safe re-application. 

I have scarcely any thing to add in explanation 
of the action of this remedy, but it may be as well 
to repeat, that instead of causing, like the nitrate 
of silver, destruction of the stricture by a succes- 
sion of sloughs, it seems to act principally by 
gradually abrading and dissolving the diseased 
tissue, which comes away in the form of a slimy 
discharge, often with a more or less admixture of 
blood. 

Having now, to the best of my knowledge, given 
an accurate account of the effects of the potassa 
fusa as employed by me for nearly twenty years 
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in the treatment of stricture, [ cannot but hope 
that my success may be the means of inducing 
others to avail themselves of the powers of this 
truly valuable remedy, and that.I shall thus have 
contributed, in some slight degree, to the allevia- 
tion of human suffering. 
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CHAPTER II. 


ON THE TREATMENT OF STRICTURES BY RETENTION 
OF THE CATHETER OR BOUGIE. 


THis method of cure was much practised as 
well as strongly recommended by the late Baron 
Dupuytren, and was considered by him to be of 
two kinds: The first, ‘or vital dilatation,’ he 
practised in every case in which no instrument 
could be made by a moderate and safe degree of 
force to enter the stricture, except in an emer- 
gency where, from continued retention of urine, a 
few hours’ delay might prove fatal. The instru- 
ment preferred by the Baron for this dilatation, 
was a gum-elastic bougie of medium size, of suffi- 
cient length to reach the obstruction, and to pro- 
ject about an inch from the orifice of the urethra. 
The bougie having been introduced, was fixed in 
the urethra by the usual means, so as to keep up 
a gentle pressure against the face of the stricture, 
the dilatation being facilitated, it was supposed, 
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by turning the instrument from time to time in 
the canal. Dupuytren states in his Lécons 
Oracles, that, often in a few hours, and in less 
fortunate cases, in a few days, by this method, 
the obstruction of the urethra will be overcome 
without difficulty, laceration, or discharge of 
blood. The action of the bougie used in this 
manner was considered by the Baron to be of two 
kinds, its first effect being the removal of spasm, 
for, however firmly the instrument may be 
grasped on its introduction, in a short time it will 
admit of being freely moved in the urethra. Se- 
condly, after retention of the bougie for a few hours 
in the urethra, a more or less abundant discharge 
of mucus, or muco-purulent matter occurs. Un- 
der the influence of these two phenomena, the 
removal of spasm and free urethral discharge, the 
stricture becomes dilated, in some cases quickly, 
in others more slowly. The dilating power of a 
bougie when retained against the face of a stric- 
ture, was accidentally discovered by Dupuytren in 
the case of a gentleman of extremely nervous 
temperament, who was suffering from retention of 
urine, caused by an impassable obstruction. This 
gentleman was so alarmed at the idea of the in- 
troduction of an instrument into the urethra, that 
it required much persuasion to induce him to sub- 
mit to the operation. Dupuytren having at length 
succeeded in introducing a small bougie as far as 
the stricture, but without being able to get the 
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point of the instrument into the obstruction, and 
wishing to make a further trial in the course of a 
few hours, determined to fix it in its position, 
fearing that if withdrawn, the patient might not 
submit to its re-introduction. 

On his return in a few hours’ time, he found that 
the gentleman had passed some urine by the side of 
the bougie, which could now be readily engaged in 
the stricture. The bougie gradually advanced, and 
at the end of twenty-four hours, was passed into 
the bladder. Complete dilatation of the obstruc- 
tion was effected by the retention of catheters, 
their size having been gradually increased. The 
value of the discovery was fully appreciated by 
this sagacious surgeon, and the method of relief 
thus accidentally made known, and afterwards suc- 
cessfully adopted by him in most cases of impassa- 
ble stricture. 

In cases where the point of the bougie could 
be made to enter a stricture, so as to be engaged 
in its grasp, Dupuytren fixed and retained it in 
that position, the bougie usually employed being a 
gum-elastic one, gradually tapering towards its 
point. The instrument thus fixed within the ob- 
struction, sooner or later caused its dilatation, and 
in some instances had also the effect of dispersing 
the thickened tissues. A sufficient length of the 
bougie was left projecting, to admit of its being 
gradually advanced by the hand of the patient or 
surgeon, as the dilatation proceeded. The bougie 
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was retained in the urethra untilit could be made 
to enter the bladder, when it was changed for a 
gum elastic catheter, complete dilatation being 
effected by the latter. This was called by Dupuy- 
tren, “mechanical dilatation,” and he compared 
the operation of the bougie to that of a wedge. 
The urethra, however, being a living part, the 
action of the bougie, although perhaps, principally 
mechanical, must have been partly vital. 

Dupuytren gladly availed himself of his dis- 
covery of vital dilatation in the treatment of im- 
passable strictures, and ceased to employ force to 
overcome them by the method previously adopted 
by Dessault at the Hotel Dieu. 

Dupuytren strongly condemns the employment 
of force, and states that in ten individuals in 
whom that practice was adopted, half of them 
experienced lacerations of the urethra, swellings of 
the penis, and infiltrations of urine, the result hay- 
ing been occasionally fatal. His concluding obser- 
vations on dilatations of the urethra cannot be 
too forcibly impressed on the mind of every sur- 
geon who follows the practice recommended. The 
amount of these observations is, that whenever 
an instrumeut of the smallest calibre can be 
passed through a stricture, it will be possible in 
ten or twelve days to dilate the canal to its full 
size, yet, such rapid dilatation is never desirable, 
as it is often followed by very severe consequences. 
He observes, that the tissues forming strictures 
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possess an extensibility the bounds of which can 
scarcely be passed without causing laceration, and 
often destructive inflammation. The dilatation 
should, therefore, be very slowly effected. 

In the greater number of Dupuytren’s cases, the 
dilatation was only temporary, the strictures hav- 
ing a tendency to return. He consequently 
strongly enforces the necessity of the use of 
bougies for some length of time, gradually extend- 
ing the interval of their introduction. The prac- 
tice of vital dilatation, by fixing a round-pointed 
hollow elastic gum bougie of medium size against 
an impassable stricture, has also been strongly re- 
commended by Mr. Guthrie, and was successfully 
adopted by him in several instances before he 
knew that Dupuytren had long been pursuing a 
similar plan of treatment. Mr. Guthrie observes, 
that ‘‘ the continued presence of a bougie against 
a stricture, instead of increasing irritation, has the 
directly contrary effect ; and that after it has been 
retained a few hours, if a patient becomes sensi- 
ble of any difference, it is that his water passes 
more freely than before.” Mr. Guthrie inculcates 
the necessity of effecting the dilatation slowly, 
observing, that “the greatest evil arises from in- 
creasing the size of the bougie too rapidly.” He 
also enforces the necessity of continuing for a long 
time the introduction of the bougie. 

The dilatation of strictures by retention of the 
catheter is much practised by French surgeons, 
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but has never been a favourite method of proceed- 
ing with English practitioners. The truth is, that 
in France this mode of treatment does not appear 
to cause so much irritation as in our own coun- 
try. There must surely be some reason for this. 
We cannot, indeed, suppose the urethra of a 
Frenchman to be very different to that of an En- 
glishman, yet the former, it would appear, has com- 
monly less irritability than the latter, especially as 
regards its tolerance in the retention of instru- 
ments. This circumstance may probably be 
accounted for in some degree by difference of 
climate and diet, rendering the Englishman more 
predisposed to inflammation than the Frenchman. 
Moreover, should inflammation occur in the latter, 
it is usually of a milder character, and easier con- 
trolled than when it attacks the former. We 
have, indeed, a familiar illustration of this differ- 
ence in the almost invariably successful treat- 
ment of acute pneumonia with emetic tartar in 
France, whereas in England the same disease, 
treated by the same remedy, commonly requires, 
in addition, the abstraction of more or less blood. 
The pain and iritation, often of a severe character, 
which so commonly occur in this country during 
the dilatation of strictures by retention of the 
catheter, are, indeed, sufficient reasons in them- 
selves for the practice being adopted only under 
peculiar circumstances, and not as a matter of 
choice. Another good and sufficient reason, how- 
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ever, for the non-selection of this method is, that 
the more quickly the dilatation of a stricture is 
effected, the greater is its liability to return, a 
well-known fact illustrative of the old proverb, 
“the greater haste, the less speed.” To these rea- 
sons may be added, the necessary confinement of 
the patient to his room during this process of di- 
latation, which, although last mentioned, is not, 
perhaps, the least influential of the causes assigned 
for the preference of English surgeons to the 
treatment by the bougie. There are, however, 
special occasions in which retention of the cathe- 
ter proves a most valuable auxiliary in the treat- 
ment of strictures. Although many of these 
have been mentioned when describing the treat- 
ment of irritable and impassable strictures in a 
former part of this work, it will, I think, be 
useful to particularize them more fully in this 
chapter. The first case in which we may be very 
glad to avail ourselves of this mode of treatment, 
will very probably be one of retention of urine, 
the result of long-continued stricture, in which 
the patient’s sufferings from a distended bladder 
will, perhaps, be most acute. It may happen that 
by persevering and gentle attempts we may at 
length be successful in getting a No. 2 catheter 
into the bladder, thus, perhaps, relieving the pa- 
tient from a state of almost indescribable agony. 
In this instance there can be no doubt of the 
propriety of retaining the catheter in the bladder, 
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whether it be one of silver or of elastic gum; but 
if the latter, so much the better, as it is less likely 
to cause irritation than the former. The instru- 
ment should be plugged up, and the patient can 
remove the plug whenever he desires to pass his 
water. Most probably in the course of two or 
three days, sooner or later, the instrument will be 
so loose in the urethra, that it may be easily re- 
placed by one of larger size, and perhaps the 
complete dilatation of the stricture effected by 
continued retention of the catheter, should no 
great irritation ensue from its presence. In my 
own practice, however, if there are no false pas- 
sages or disposition to rigors, as soon as the ob- 
struction will admit of a No. 7 or 8, I prefer 
gradually accomplishing the remaining dilatation 
with the bougie, and perhaps an occasional appli- 
cation of the potassa fusa. The reason for reten- 
tion of the catheter in this instance is obvious, for 
should the instrument have been withdrawn soon 
after evacuation of the bladder, it is possible that 
the next attempt to introduce it, which would 
probably soon have been required, might not 
have been attended with the same success. 
Another instance in which the treatment by re- 
tention of the catheter will be of great value, and 
should, if possible, be adopted, is where there is 
one or more false passage, or perhaps several. It 
often happens, that in such a case no slight diffi- 
culty is experienced in getting an instrument 
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through the natural channel into the bladder. 
Here, if once successful in our object, but little 
further skill will be required if the catheter be 
retained, and, when loose, replaced by one of 
larger size, taking care slowly and cautiously to 
complete the dilatation by the same means. The 
treatment by retention of the catheter has been 
strongly recommended by Sir B. Brodie, in cases 
of highly irritable strictures, in which rigors, 
commonly succeeded by considerable constitu- 
tional disturbance, are of frequent occurrence 
after the introduction of instruments, and in which 
often but little progress can be made with the 
bougie. Sir B. Brodie was led to the adoption 
and recommendation of this plan on discovering 
the cause of these rigors to be the passage of the 
urine over the strictured portion of the mucous 
membrane rendered more irritable by the bougie- 
The management of such cases by retention of 
the catheter, is, without doubt, the best that 
can be pursued, should the circumstances of the 
patient admit of its adoption. In many similar 
cases, however, occurring in dispensary patients, 
with probably a family dependent upon their ex- 
ertions, I have succeeded in removing the irrita- 
bility of the strictures by a few applications of 
the potassa fusa, after which the obstruction has 
yielded to the common bougie. In some persons, 
the continued presence of a catheter in the ure- 
thra causes so much irritation and subsequent in- 
7 O 
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flammation, that this treatment cannot be justifi- 
ably pursued. In such cases, where rigors are 
apt to occur from the passage of the urine after 
the use of the bougie, their occurrence may often 
be prevented by relieving the bladder when re- 
quired, by the introduction of a small gum-elastic 
catheter without its stilette, the patient having 
been, of course, desired not to pass his water. As 
the stricture becomes dilated, the introduction of 
the catheter will, probably, not long be required. 

It is proper, however, here to observe, that by 
keeping patients under the influence of opium a lit- 
tle before, and after, the introduction of instruments, 
the occurrence of rigors will often be prevented. 
In cases of extravasation of urine, either from ul- 
ceration or accidental rupture of the urethra, a 
catheter should, if practicable, be passed into the 
bladder and retained. In strictures highly predis- 
posed to spasm in which a bougie may be strongly 
grasped for some length of time, the retention of 
a catheter for a few hours will often be of great 
use. In some persons, however, retention of a 
catheter in the bladder, causes so much irritation 
of that organ as to render its presence almost in- 
supportable ; and a patient, under such circum- 
stances, will often withdraw the instrument him- 
self, regardless of the result. In such cases our 
object can often be obtained by withdrawing the 
catheter a little way out of the bladder, an inch 
will probably be sufficient. It must be fixed in 
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that position, and whenever the patient requires to 
pass his water, the instrument should be gently 
pressed forward for that purpose. 

There can be no doubt that vital dilatation may 
be sometimes advantageously practised in stricture 
patients whose time is at their own disposal ; but 
in cases where this plan appeared to me to be 
applicable I have usually preferred the treatment 
by the potassa fusa. If, however, the potash had 
proved unsuccessful, and no urgent symptoms been 
present requiring more immediate removal of the 
obstruction, I should certainly have made trial of 
vital dilatation before resorting to division of the 
stricture. Mr. Guthrie, who has had much ex- . 
perience of this method of treatment, informs us, 
in his work on the “ The Anatomy and Diseases 
of the Urinary and Sexual Organs,” that he has 
been successful with it in overcoming the obstruc- 
tion when not of any great extent. He has related 
some interesting cases in illustration of this treat- 
ment. 

The treatment of stricture by vital or mechani- 
cal dilatation will require much attention on the 
part of the surgeon, and self-denial on that of the 
patient. If the latter be prudent, live rather 
low, and abstain entirely from fermented liquors, 
the surgeon may perhaps slowly effect complete 
dilatation of the obstruction with but very little 
medical treatment beyond the exhibition of an 
opiate every night at bed-time, followed by a dose 
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of castor oil in the morning. These precautions, 
with, probably, the occasional application of a few 
leeches to the perineum, will in most cases be suc- 
cessful in keeping within safe bounds the irrita- 
tion resulting from continued retention of instru- 
ments in the urethra. In some cases, however, 
so much inflammation of the mucous membrane 
of the urethra and its adjacent textures will en- 
sue, the mischief, probably, extending to the blad- 
der, that this treatment must be given up, at all 
events for some little time, if not entirely aban- 
doned. Whenever this practice is pursued, it will 
be a great relief to the patient if the catheter or 
bougie be occasionally withdrawn, and the urethra 
left quiet for a day or two, or even for a few 
hours. ‘This can, I think, generally be done with- 
out interfering with the ultimate success of the 
treatment. 

The error, I believe, most likely to be com- 
mitted in this mode of treating strictures, is, that 
of increasing the size of the catheter or bougie 
too quickly, an error which should be especially 
guarded against, as nothing is perhaps more apt 
to cause mischief than over-distension of tissues, 
which are in these cases more or less itritable and 
inflamed. Besides the fact, previously stated, 
should always be remembered, viz., that strictures 
quickly dilated are more likely to return than when 
their dilatation has been slowly accomplished. 
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CHAPTER III. 


ON THE OPERATIONS FOR DIVISION OF STRICTURES 
AND PUNCTURE OF THE BLADDER. 


ALTHOUGH this subject has been noticed ina 
former part of this work, it may be as well to in- 
quire more particularly what are the circumstances 
in which these operations may be required ; and, 
when necessary, which of them should be selected 
as most advantageous for the patient. 

Continued retention of urine may place life in 
such peril, that one of these operations will be 
the only chance of its preservation. Under long 
suffering from a stricture impervious to instru- 
ments, the general health may gradually fail, and 
the bladder become so irritable as to render exceed- 
ingly hazardous any further delay in giving a free 
passage tothe urine. These are not, however, the 
only circumstances in which division of a stricture 
may be required. It may so happen, that although 
a stricture has long been impassable to in- 
struments and there be no retention of urine, 
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whilst the powers of the constitution remain but 
little impaired, an operation will be equally neces- 
sary asin the instances previously mentioned. It 
is true that such necessity may not be so apparent 
to the sufferer; but to the surgeon, with whom 
“coming events cast their shadows before,” the 
necessity is quite as palpable. The surgeon fore- 
sees the mischief which, sooner or later, must 
occur behind the obstruction. He knows that at 
any time an ulcerative breach may be made in 
the urethra; or, the natural barriers to the urine 
may be forcibly burst by the powerful action of an 
hypertrophied bladder, when all his art, which a 
few moments before had been all potent to save, 
will, in all probability, be exerted in vain. If, 
after the failure of other and less severe means of 
overcoming the obstruction, continued retention 
of urine, a breaking up of the general health, or 
impending extravasation of urine should render 
an operation necessary, it will then be the duty 
of the surgeon to adopt that which will be attend- 
ed with the least hazard, and likely to afford the 
most permanent relief to his patient. With a 
few exceptions, in which particular circumstances 
may render puncture of the bladder the most 
desirable mode of procedure, division of the stric- 
ture is the operation that should be performed. 
There are two modes of effecting this, the divi- 
sion, from within, by the lancetted catheter ; or, 
from without, by perineal incision. Each of these 


AND PUNCTURE OF THE BLADDER. 187 


operations has its advocates. Should the obstruc- 
tion be in the straight part of the urethra within 
five and a-half inches, it may be divided by the 
lancetted catheter without much risk, as the direc- 
tion of the instrument can be ascertained with 
tolerable accuracy by the finger. It will be far 
otherwise, however, should the stricture be beyond 
five and a-half or six inches, as at the curve of 
the urethra, for then the same instrument may do 
much mischief even in the hands of the best sur- 
geon. 

In an irregular hard stricture, at a distance 
where the finger cannot possibly distinguish if the 
lancetted catheter be in the direct line of the 
urethra, it must be by a fortunate chance should 
the incisions be made in the proper course. I 
know that many successful cases have occurred in 
which the bladder has been safely reached by this 
method; but, I know, too, that extremely unto- 
ward events have also happened from the use of 
the lancetted catheter. In some instances, the 
bladder has not been entered. Jn others, hamor- 
rhage of an alarming character has occurred, and, 
occasionally, even extravasation of urine. In one 
case the seminal ducts were divided, and the pa- 
tient rendered impotent for life. This operation 
has even been fatal. When cutting with the lan- 
cetted catheter through a hard and intricate pas- 
sage to the bladder, we shall be somewhat in the 
position of the seaman without his chart and com- 
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pass, for, like him, although we may chance to go 
in the right direction, we shall be just as likely, if 
not more so, to take a wrong course. It is but 
proper to state, however, that Mr. Guthrie, a very 
high authority on this subject, has successfully 
employed the lancetted catheter in some cases 
where the stricture was in the curved portion of 
the urethra, and in a manner that is certainly 
attended with less risk than the method usually 
adopted ; but then it will not answer should the 
obstruction be long, hard, and narrow. This sur- 
geon, with a No. 6 cutting instrument, divides 
merely the face of the stricture, usually its hard- 
est part, and then introduces a No. 4 silver cathe- 
ter, which he has in several instances succeeded 
in passing into the bladder. 

This is certainly a considerable improvement in 
the use of the lancetted catheter. Should the 
perforation, however, have been successfully ac- 
complished, there is still the great disadvantage 
in the division of strictures by this method, that 
when beyond a very slight extent, they will be 
exceedingly difficulty to keep open, a great objec- 
tion to the operation, even if there were none 
other. After reflecting upon the subject, I think 
it cannot excite much surprise, that this operation 
should so often fail in affording permanent relief. 
The great majority of cases in which it canbe at all 
justifiable, will be old hard strictures, im passable 
to the bougie, and before having recourse to it, 
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we may as well consider what is effected by its 
performance in such instances. Two incisions 
are made by the lancetted catheter in the hard 
strictured portion of the urethra, by which the 
surgeon is enabled to force the instrument through 
the obstruction into the bladder, and thus, by in- 
cision and laceration, the immediate object is 
perhaps gained. But to preserve this advantage, 
a catheter must be retained some little time; or, 
if that cannot be borne, a sound must be intro- 
duced more or less frequently, to keep open the 
breach made in the obstruction. It will be well 
for the patient if he can bear for some few days 
the retention of a catheter in his bladder, as the 
wounded parts will then be protected from the 
passage of the urine. It often unfortunately hap- 
pens, however, that so much irritation, as well as 
more formidable evils, are caused by retention of 
the catheter, that the surgeon is obliged to rely 
upon the occasional introduction of the sound as 
his only hope of keeping open the passage. What 
must be the effect of urine, in these cases often 
more irritating than usual, passing over incised, 
lacerated, and highly sensitive parts? Why that 
which any one, without being endowed with 
the sagacity of a Hunter, might naturally expect, 
inflammation, which may so increase the conden- 
sation of tissue, as eventually to make the stric- 
ture worse thanever. Surgeons who have practised 
this operation, in cases where the obstruction is of 
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more than slight extent, know, that although it 
may be possible to get a No. 10 catheter into the 
bladder immediately afterwards, yet should it be 
necessary to withdraw the instrument for a time, 
it will often be impossible, without using injurious 
force, to pass one of half that size. It should 
always be borne in mind, that the tissues divided 
in this operation, have a strong tendency, from 
their elastic nature, to close again, especially when 
exposed to the passage of the urine. In some of 
these operations, performed too by no bunglers in 
their art, such severe hemorrhage has occurred as 
nearly to fill the bladder with coagulated blood, 
and cause the patient hours of agony from reten- 
tion of urine. False passages also have been 
made, and extravasation of urine has sometimes 
occurred when this operation has been performed 
by those who have become most expert in its per- 
formance. 

By the advocates for the use of the lancetted 
catheter, the account here given of the effects of 
that instrument, will, doubtless, be considered a 
very partialone. It may be said, and with truth, 
that the disadvantages, and not the advantages, 
have been described. ‘The lancetted catheter has 
always appeared to me to be a very dangerous in- 
strument, and I feel assured, that there are seldom 
any advantages to be gained by it that cannot 
equally be attained by safer means. I am very 
willing to acknowledge my strong dislike to the 
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lancetted catheter, for, in using it beyond the 
straight part of the urethra, I should dread every 
advance of the instrument, feeling no confidence 
in its taking a right course. It is, after all that 
can be said, a kind of stabbing in the dark, which 
is as likely as not to mistake its proper object. 

When undertaken for the relief of a stricture in 
the curve of the urethra, it certainly appears to 
me, that the operation with the lancetted cathe- 
ter, except its use be confined merely to division 
of the face of a stricture as employed Mr. Guth- 
rie, and in able hands, is one in which the advan- 
tages that may possibly be gained are never worth 
the risk that must be incurred in its performance. 
Division of the stricture from without, by peri- 
neal incision, will do all that can be done in cases 
which may require an operation of the kind; and, 
when properly performed, there will be but little 
chance of its causing any bad consequences. 

In the division of a stricture by perineal inci- 
sion, the strictured portion of the urethra will be 
completely divided through its whole extent, the 
knife will be directed in the proper course, and 
there will be a free external opening, so that no 
extravasation of urine can occur. The two best 
methods, as it appears to me, of performing this 
operation, are those recommended by Sir B. 
Brodie and Mr. Guthrie. It matters but little 
which of the two is selected, as every object of 
the operation will be equally well attained by 
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either. The method adopted by Sir B. Brodie has 
been described in a former part of this work. Mr. 
Guthrie shall speak for himself, and few men are 
better able to do so: “ The patient being placed 
as in the operation for stone, acatheter or sound is 
to be passed down to the stricture, and held 
steadily against it. The rectum having been pre- 
viously cleared by an enema, the forefinger of the 
left hand being duly oiled, is to be introduced 
into it, and the state of the membranous part of the 
urethra and the prostate are to be carefully ascer- 
tained. The principal object in introducing the 
forefinger is to ascertain the relative situation of 
the upper part of the rectum and the urethra, 
which latter part only approaches to, or is almost 
in direct application to, the rectum, near the ter- 
mination of its membranous part, and the com- 
mencement of its prostatic portion. There is a 
certain distance, which is greater or less in differ- 
ent individuals, between the last inch of the 
rectum and the urethra placed above it. The 
two parts form two sides of a triangle, the apex of 
which is the prostate, the base theexternal skin, and 
it is within the two lines of the triangle that the 
operation is to be done. The surgeon, taking the 
catheter in his right hand, whilst the forefinger is 
applied to the upper surface of the rectum, moves 
the point upwards and downwards, so as to convey 
to the forefinger of the left hand a knowledge of 
the situation of the extremity of the instrument, 
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and particularly of the distance between them ; 
and which the motions given to the catheter by 
the right hand will clearly indicate. The thick- 
ness of the parts between the obstruction and the 
rectum can be estimated with sufficient accuracy, 
both at the point where the left forefinger is ap- 
plied, and at the surface of the skin; for although 
the membranous part of the urethra cannot be 
easily felt from an incision made on the left side 
of the perineum, it can be distinguished from the 
rectum. The next step of the operation is to 
divide the skin, cellular membrane, fascia, muscu- 
lar and tendinous fibres, which may intervene be- 
tween the upper surface of the rectum and the 
under surface of the anterior and middle portions 
of the membranous part of the urethra. This is 
to be done by a straight, blunt-backed, narrow, 
sharp-pointed bistoury, fixed in its handle, the 
point of which is to be placed on the skin, a little 
above the verge of the anus, the cutting edge 
being upwards, the blunt back towards the rectum, 
the handle being a little depressed, the point some- 
what inclined upwards. The degree of inclination 
necessary to carry the knife inwards for the dis- 
tance of an inch, and clear of the rectum, will be 
indicated by the finger in that part, and the 
eye of the operator should correspond with the 
point of the forefinger, so that the bistoury may 
be steadily pressed in to that extent, and then 
carried upwards, and brought out in the exact 
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median line, making an external incision of at 
least an inch and a quarter to an inch and a half, 
as regards the external parts. If the perineum is 
much hardened, and consequently unyielding, a 
transverse, curved, or crescentic incision should be 
made across it, the centre of which should corres- 
pond with the raphé, and be one quarter of an 
inch above the verge of the anus, or as near that 
distance as may be with due regard to the safety 
of the rectum. This gives room, and allows the 
parts to be separated as much as they will admit. 
The wound having been sponged and examined, 
the surgeon should again introduce the bistoury in 
the median line, the point being directed upwards 
and backwards towards the urethra, and he may 
then deepen the cut without fear, for the forefinger 
in the rectum will always inform him where the 
back and the point of the bistoury are. The open- 
ing will now be sufficiently large to allow the 
operator to lay aside the knife, and to feel for the 
urethra with the point of the forefinger of the left 
hand, keeping the end of the catheter steady 
against the stricture, which will be readily felt, 
and through which the catheter will now often 
pass with a little pressure. If it should not do so, 
and the point of the forefinger does not go beyond 
the stricture, and touch the sound part of the ure- 
thra, which may or may not be dilated by the 
urine, the knife is to be resumed, and the fore- 
finger being placed in the wound, on the outside 
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of the rectum, which is to be depressed as much 
as possible, the back of the knife is then to be 
turned to it, and, whilst the patient strains, the 
point should expose and open the urethra, which 
it can do very easily, as far back, if required, 
as the apex or transverse portion of the 
prostate, or at the termination of the 
membranous part of the urethra. It will not be 
necessary, however, to go so far back, and the 
membranous portion may be opened at its middle 
part with every advantage, and with perfect safety 
to the intestine. The structure should now be 
divided and the catheter carried on into the 
bladder.” 

There are some few cases of retention of urine 
caused by stricture, in which, from particular cir- 
cumstances of complication, especially with en- 
larged prostate, puncture of the bladder may be 
the preferable operation. An instance of the 
kind lately occurred to me, and will be found 
recorded amongst the cases at the end of this 
work. After the bladder has been punctured, 
and the stricture relieved from the force of 
the urine, the obstruction will then generally 
admit of being dilated in the usual manner. 
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CHAPTER IV. 


ON THE MOST FREQUENT SEAT OF STRICTURE 
AND FALSE PASSAGES. 


Upon this subject much difference of opinion 
prevails. There can be no doubt that every part 
ef the urethra, from one extremity to the other, 
may become narrowed by inflammatory thicken- 
ing; but particular portions of the tube appear to 
be more frequently affected than others. The 
spongy tissue of the urethra, including its bulbous 
portion, seems certainly, in some degree, favour- 
able to the occurrence of stricture, more espe- 
cially in its worst forms; the anatomical arrange- 
ment of this tissue being probably sufficient to 
account for such increased liability to disease. 
The following is the result of a careful examina- 
tion of 68 preparations of stricture. 


In the spongy portion anterior to the bulb, no other part 
being affected : : : : . 22 
In the bulbous portion . : . : we 
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In the membranous portion. : : ils 
In the spongy, anterior to the bulb, and m the membra- 
nous, portions - : : ; «of 
In the bulbous and in the membranous portions « 0 
The whole length of the urethra, more or less diseased 
and thickened ; ; : rye PANS 


FALSE PASSAGES. 


In 19 out of the 68 instances above recorded 
there were false passages, and in two of the 19 
a false passage was observed to run for some little 
distance, on each side of the urethra. -It has been 
generally supposed that by far the greater number 
of false passages have been made in the under 
part of the urethra. In the 19 examples the re- 
sult was as follows: 


In the under part of the urethra ‘ 5 #10 
In the upper part ; rages 
At the side (in two of the cases two passages) . eo 


It is, I believe, generally supposed that an in- 
strument is never grasped in a false passage as if 
by a stricture. When a false passage is made 
below a stricture, it usually goes under the 
thickened tissue formed by the disease; and, 
although it may extend to ten or twelve inches, 
or even as far as the vesicule seminales, an instru- 
ment will seldom be very firmly grasped. When, 
however, a false channel exists by the side, or 
above the urethra in an old stricture, where there 
is much condensation of structure, an instrument 
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will often be as firmly grasped by the tough fibro- 
semi-cartilaginous tissue, as by the stricture itself. 
The sensation communicated to the hand when 
an instrument has been passed into such a false 
passage, will often be so similar to that caused by 
a hard stricture, that the one can scarcely be dis- 
tinguished from the other. When these false 
passages take nearly the natural course of the 
urethra, even the most experienced surgeon may 
sometimes be confident that his instrument is in the 
right, when, in reality, it is in the wrong, channel. 
These false passages, in stricture, commonly com- 
mence at the bulb, or at the junction of the bulb- 
ous, with the membranous, portion of the urethra, 
and can, I think, be almost always avoided if solid 
curved instruments be used; but bougies, whether 
of plaister or elastic gum, will occasionally enter 
the artificial channel, notwithstanding the greatest 
care may have been taken to prevent them. In 
‘eases of impassable stricture, complicated with 
one or more false passages, and where frequent 
attempts have been made to pass instruments, all 
such attempts should be given up for some little 
time, whilst the patient is kept as quiet as pos- 
sible, and care taken that the bowels are but little 
disturbed. Medicines which allay irritation should 
be administered, such as the tincture of hyoscy- 
amus and liquor potasse. By these means, con- 
tinued for three or four weeks, the irritation of 
the stricture, caused by the frequent introduction 
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of instruments into the false passage, will often 
be so much diminished as to enable the surgeon 
to pass an instrument into the bladder, whereas, 
previously, that operation had been quite imprac- 
ticable. 
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CHAPTER V. 


ON THE LIABILITY OF STRICTURE-PATIENTS TO A 
RECURRENCE OF THEIR DISEASE. 


Ir there be one particular fact more than 
another, upon which writers on stricture and sur- 
geons in general, agree, it is, that those who have 
been affected with this disease are extremely 
liable to its recurrence. That, although a stric- 
ture be fully dilated to the normal size of the 
urethra, yet, unless the use of the bougie be regu- 
larly continued for some length of time after- 
wards, the disease, except of short duration, will 
be likely to return. It may be as well to inquire 
upon what depends this unfortunate disposition to 
recurrence. Is the fault in the remedy, in any 
defect in its application, or in the natural ten- 
dency of the disease ? 

To use the bougie successfully, it is very desir- 
able to understand, as far as possible, the precise 
manner in which it acts; and it will be useful to 
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_ bear constantly in mind, that its action is of two 
very different kinds, the one mechanical, the other 
vital. The former, like the wedge, produces its 
effect by its distending power; the latter, by 
stimulating the absorbents .to remove the 
thickened tissue, the essential part of the disease. 
It is possible that, by the mechanical action of 
the bougie, a stricture may be fully dilated to the 
natural size of the urethra, and beyond this it is 
injurious to carry the dilatation; whilst, at the 
same time, the greater part of the disease itself, 
or that which is capable of a reproduction of the 
contraction, may still remain. The narrow way 
may, indeed, have been made wide, and thus one 
great object gained in having procured a free 
passage for the urine, consequently the removal of 
no inconsiderable source of urethral irritation. 
Yet there will be still much left to accomplish 
before the disease is cured. Until the thickened 
tissue be removed, neither the surgeon nor the 
patient will have much upon which to congratu- 
late themselves. The bougie will indeed have 
but half done its duty; and it is only by its con- 
tinued use, availing ourselves of its vital action 
in stimulating the absorbents to remove the 
cause of the disease, the thickened tissue, that we 
can hope for final success. There is surely no 
difhculty in comprehending why it is that stric- 
tures, slowly dilated, are less likely to return than 
when that process is more quickly accomplished. 
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We cannot be much surprised at the almost cer- 
tain return of strictures treated by retention of 
the catheter, when dilatation is usually effected in 
three or four weeks’ time; more especially as, 
when thus treated, there is an additional reason for 
the recurrence of the contraction,—which is the 
injury, more or less, done to the urethral mucous 
membrane, and adjacent parts, by long-continued 
retention of instruments, which, when withdrawn, 
leave an irritable inflamed surface, exposed to the 
passage of the urine, the pain, during micturi- 
tion, being frequently so severe as to be compared 
by patients to the application of a hot iron. Of 
course, whilst the catheter is retained, the urethra 
is protected from that source of irritation. In 
this treatment, by retention of the catheter, the 
stricture is merely stretched, and, as must natu- 
rally be expected, will contract again on removal 
of the distending power, as by far the greater part 
of the disease remains. In many cases so treated, 
so quickly, indeed, does re-contraction take place, 
especially if dilatation have been rapidly effected, 
that, on the following day after the removal of a 
full-sized catheter, it will often be impossible to 
pass one of half the size. 

The lesson to be learned from these observa- 
tions is this: that our treatment, to be successful, 
must not be confined to the mere dilatation of a 
stricture, but extended to the removal of the dis- 
eased tissue. How is the latter object best to be 
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accomplished by the hougie? In the first place, 
the dilatation should be very gradually effected, 
bearing in mind, that the vital action of the 
bougie is not its least valuable quality, to secure 
which, it is especially desirable to avoid over-dis- 
tension of the diseased tissues; absorption being 
best effected by a gentle pressure of the instru- 
ment, which must not be retained long enough to 
cause much irritation. Some observations on this 
subject will be seen in the first part of this book. 
It appears to me, that the most common cause of 
the return of a stricture is, that the thickened 
tissue, the essential part of the disease, has not 
been entirely removed. Another cause of a re- 
eurrence of the disease, but less frequent than the 
one just mentioned, is the existence of chronic 
inflammation, congestion, or, perhaps, mere mor- 
bid sensibility of the lining membrane at the seat 
of stricture, which often remains long after full 
dilatation has been accomplished. <A_ patient, 
therefore, should never be considered cured 
whilst, on the introduction of instruments, that 
portion of the urethra where the obstruction had . 
been, either feels harder than the other parts, or, 
should the bougie cause much increase of uneasi- 
ness when passing over the urethra at the seat of 
disease. Persons under the latter circumstances, 
are often liable to a gleety discharge on taking 
cold, or from indulging in any excess. In this 
state I have often seen much benefit derived from 
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the occasional introduction of a bougie, well 
smeared with mercurial ointment. It is best to 
begin with the ointment in the proportion of one 
part to three of lard, and gradually increase its 
strength. In some old chronic cases I have, 
however, at once used the strong mercurial oint- 
ment, with no other inconvenience than that of a 
sometimes rather severe smarting sensation, of 
brief duration. It is very probable, that the mer- 
curial application may also have had some effect 
in promoting absorption of any remaining hard- 
ness, as well as in relieving irritation and inflam- 
mation. I am confident that this treatment, 
under the circumstances just mentioned, has suc- 
ceeded in removing a disposition to gleety dis- 
charge, when other means have failed. Mr. 
Guthrie, in his work “on the Anatomy and Dis- 
eases of the Urinary and Sexual Organs,” which 
few surgeons can read without advantage, has 
recommended the application of his nitrate of 
silver ointment, composed of ten grains of the 
salt, one drachm of ung. cetacei, and fifteen 
minims of the liquor. plumbi diacetatis, to irritable 
spots in the urethra. His mode of applying the 
ointment will be seen in his work. When 
desirous of confining the application of the mer- 
curial ointment to any particular part of the ure- 
thra, I use a common gum catheter, with a piece 
of thread tied round the stilette at its end, so as 
to fill up the instrument. The ointment is then 
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inserted in the hole in the side of the catheter, 
the stilette, of course, having been withdrawn, and 
kept beyond that part until the seat of disease is 
reached, when the stilette must be pushed home. 
This is undoubtedly the best method of using Mr. 
Guthrie's ointment to irritable spots of the ure- 
thra, as recommended by him. 

When employing the mercurial ointment for 
the relief of irritation or inflammation, or to 
promote absorption, I generally use the common 
bougie, for obvious reasons. In cases of highly 
irritable urethra, so frequently resulting from self 
abuse, whether there may have been stricture or 
not, JI have seen considerable improvement 
effected by an occasional introduction of a bougie 
covered with an ointment, of one part of extract 
of belladonna to seven of lard. I have had good 
reason to believe that the unfortunate habit just 
mentioned, isa much more frequent cause of stric- 
ture than has generally been supposed. It has 
been previously stated that strictures, treated by 
the potassa fusa, were less likely to return than 
when the bougie only had been used. To secure 
so desirable an object, however, the application of 
the caustic potash must be continued until the 
whole of the thickened tissue be removed, which 
can be safely effected, except in cases where the 
stricture is of considerable extent, and of a carti- 
laginous hardness. Although, under the latter 
circumstances, the regular and long-continued use 
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of the bougie will commonly, in a great measure, 
do away with the tendency to re-contraction ; yet, 
in many instances, the use of the instrument can- 
not safely be discontinued during the entire lifetime 
of the patient. I should, indeed, strongly advise 
persons who have had bad strictures always to be 
on the safe side, and not to be satisfied without the 
occasional introduction of a bougie, if only to 
assure themselves of their continued immunity 
from the disease. This is, however, a subject so 
all-important to those who have suffered from 
this most troublesome, and, when neglected, often 
fatal malady, that, to enforce the advice just given, 
I shall conclude this chapter by quoting the 
opinions of two illustrious surgeons, of un- 
rivalled skill and experience; the one, long the 
boast of France, and whose warning words, though 
now hallowed by the silence of the grave, are 
still echoed by nature’s changeless voice; the 
other, the first of English surgeons, and, happily, 
yet living. 

Dupuytren, when concluding his clinical lec- 
tures on the treatment of strictures of the ure- 
thra, observed: “That whatever care may be 
taken in the dilatation of strictures, the dilatation 
is but temporary in the greatest number of per- 
sons, and the contraction has always a tendency to 
return. This tendency to return has induced me 
to cause a bougie to be passed every ten, fifteen, 
or twenty days.” Sir B. Brodie, in one of his 
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clinical lectures on stricture, has given us the re- 
sult of his great experience on this subject in the 
following words: “ After a patient has conceived 
himself to be cured, and every symptom of the 
disease vanished, it is not an uncommon thing for 
him to suffer a relapse, and, in all probability, a 
relapse of far greater danger than the previous 
attack. From what does this arise? From his 
not continuing, at regular intervals, to pass the 
instrument, notwithstanding the disease should 
seem to have disappeared. It is the neglecting 
to do this which cecasions so many obstinate cases 
of stricture. To pass it once in two or three 
weeks is enough, but it must never be thrown 
aside as useless during the life of the patient, if 
he desire to be freed from his troublesome affec- 
tion.” 
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A FEW PARTING WORDS TO THE 
STUDENT. 


NEVER omit any proper opportunity for the in- 
troduction of instruments into the bladder, either 
in the dead or living. In your admiration of the 
more brilliant operations of surgery do not neg- 
lect the less showy ones, required in the treatment 
of diseases of the urethra and bladder. Remember, 
the former are of comparatively rare occurrence to 
the latter, than which there are none that require 
more manual dexterity, or are more fully appre- 
ciated by patients. ‘To those who regard, as of 
slight importance, the apparently trivial opera- 
tions of passing a bougie or catheter, I can assure 
them that there are few instruments which have 
been productive of greater mischief in unskilful 
hands, and that dexterity in their use is as requi- 
site as in any part of operative surgery. What 
said one of the most expert operators that this or 
any other country has produced! “The operation 
of introducing a catheter through what has been 
called an impermeable stricture, is, without doubt, 
the most difficult in the whole range of surgical 
operations, and requires all the prudence, science, 
and skill of a master.”—Liston’s Operative Sur- 


gery. 
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CASES. 


CASE I.—Jrritable impassable stricture treated by 
the potassa fusa. 


W. K., Esq., of middle age, applied to me, 
Dec. 31, 1840, with strictures of twenty years’ 
duration. His urine, which was highly alkaline, 
had long been voided with great difficulty. He 
had been subject to occasional and severe attacks 
of retention of urine, and all attempts to get an 
instrument into his bladder have been, for a long 
time past, unsuccessful. The attacks of reten- 
tion have been always attended with rigors and 
considerable constitutional disturbance. This 
gentleman was of a very nervous, excitable tem- 
perament, and much dreaded any attempt to pass 
a bougie, as all operations of the kind had latterly 
been followed by rigors and retention of urine. 
He was taking the nitro-muriatic acid, which was 
continued. I found, on examination, that a No.2 
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bougie was stopped at four inches, by a stricture, to 
which the potassa fusa was at once applied. 
Jan. 2nd, the No. 2 bougie passed through the 
first stricture as far as six inches, where it was 
stopped by a second, to which the potassa fusa 
was also applied. This second stricture was very 
irritable, and three or four drops of blood came 
away when the bougie was withdrawn. The 
armed bougie was used again on the Sth and 7th. 
No rigors had yet occurred from these operations, 
nor any retention of urine. As, however, a rather 
free mucous discharge had ensued from the last 
application of the potash, the urethra was left un- 
disturbed for a week. 14th. The mucous dis- 
charge has entirely ceased, and the stream of 
urine perceptibly improved during the last two 
days. The potassa fusa was applied only to the 
second stricture, as the first had yielded consider- 
ably. 15th. I was sent for early this morning to 
visit my patient, who was staying in the city, and 
found him much alarmed by a return of his rigors, 
which had occurred soon after he had voided his 
urine at bed-time. I was, however, pleased to 
find that the water had been passed more freely 
than for some length of time previously. An 
opiate was ordered, and when he again called 
upon me, which was on the 19th, I learned that 
there had been no recurrence of the rigors since 
my visit; also, that the stream of urine was im- 
proving. The potassa fusa was used, and _ its 
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application repeated on the 25th, the 28th, and 
on the 38rd, 8th, and 12th of February, when 
urgent business rendered it necessary for this gen- 
tleman to return to his residence in the country. 
At this time the bougie had advanced about a 
quarter of an inch into the second stricture, and 
the stream of urine was progressively improving. 
I wrote to the surgeon under whose care my 
patient had previously been, and advised him 
to continue the use of the armed bougie. A few 
days afterwards I received a letter from that gentle- 
man, in which he informed me of his having suc- 
ceeded in passing a No. 5 bougie into the bladder, 
after one application of the potassa fusa, the armed 
bougie having, in fact, passed through the stricture. 
I heard long after this from a friend of Mr. K.’s, 
that his stricture continued so irritable, that he 
became dissatisfied with his progress, and discon- 
tinued the use of the potassa fusa. I believe he 
has since applied to some other surgeon. Although 
this case cannot be considered a successful one, 
yet it is not the less instructive on that account. 
It certainly illustrates the powers of the caustic 
potash in overcoming a highly irritable impassable 
stricture; also, the slight irritation caused by the 
remedy. Jor, whereas rigors, and often, reten- 
tion of urine, had for some length of time almost 
invariably succeeded the introduction of the com- 
mon bougie, yet the rigors occurred only once, 
and the retention not at all, from the application 
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of the ‘potassa fusa, The principal difficulty of 
the case had ceased after the introduction of the 
No. 5 bougie into the bladder, but most probably 
the highly alkaline urine, to which this patient was 
so predisposed, passing over a very irritable stric- 
ture, was the cause of the little progress subse- 
quently made in the treatment. In this case a 
gum-elastic catheter should have been kept in the 
bladder, or, at all events, in the urethra, for some 
little time; and there can then be but little doubt, 
that with strict attention to the state of the urine 
and digestive organs, the subsequent dilatation 
might have been eventually accomplished. It is, 
however, difficult to keep patients under these cir- 
cumstances, for where but slight progress is made 
towards improvement, they very naturally, per- 
haps, seek other advice. 


CASE II.—Old strictureimpervious to instruments ; 
with a false passage. 


Mr.D.,about 50 years of age, applied to me, May 
Ath, 1841. He had long experienced great diffi- 
culty in passing his water, having had stricture for 
twenty years. He told me that no instrument had 
been ever got into his bladder, notwithstanding 
great many attempts to effect that object had been 
made, and that he was sure a false passage had been 
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made on examining the urethra with a No. 2 silver 
catheter, it was stopped at six and a-half inches, 
very slight pressure having caused free bleeding. 
May 6th. On introducing a No. 3 bougie to 
mark the exact distance of the stricture before ap- 
plying the potassa fusa, I found that it readily 
passed to eight inches, and that the instrument 
was not grasped. Feeling convinced that the 
false passage had been entered by the bougie, it 
was immediately withdrawn, and one more curved 
used. Keeping this well to the upper surface of 
the urethra, it was stopped at six and a-half 
inches as at first. I ascertained that the false pas- 
sage commenced at the lower part of the stric- 
ture, taking its course along the right side of the 
urethra. I applied the potassa fusa very care- 
fully, and after the second application, a No. 3 
bougie advanced half an inch into the stricture, 
being there firmly grasped. It required fifteen 
applications of the potassa fusa before a bougie 
could be passed into the bladder. The stricture, 
which at first bled freely on slight pressure with 
the bougie, ceased to do so at all after eight 
applications of the potassa fusa, the stream of 
urine having begun to improve after the fifth. 
The stricture soon became sufficiently dilated to 
admit a No. 8 bougie, when the patient discon- 
nued his attendance. Notwithstanding the great- 
est care was taken to avoid such. an occurrence, 
Q 
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the bougie two or three times entered the false 
passage, but was, of course, instantly withdrawn. 


CASE IIl—Irritable hemorrhagic stricture 
treated with potassa fusa. 


A gentleman, 40 years of age, applied to me on 
the Ist of April, 1841. He had been troubled 
with a stricture of the urethra for several years, 
accompanied with occasional attacks of retention 
of urine, which were invariably relieved by the 
introduction of a small bougie. On examination, 
I found an obstruction at the bulb, through which, 
after a little pressure, a No. 6 bougie passed into 
the bladder. From the patient's urgent desire to 
pass his water, the bougie could not be retained 
more than two minutes; and, when it was with- 
drawn, about a teaspoonful of blood followed; a 
similar discharge having occurred whenever instru- 
ments had been introduced. The application of 
leeches to the perineum, and the exhibition of 
antispasmodic medicines, had no effect in diminish- 
ing the irritability of the stricture. After several 
unsuccessful attempts to dilate the stricture with 
the common bougie, its extreme irritability not 
admitting a larger size than No. 6, my patient at 
length permitted me to use the potassa fusa, to 
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which he had previously objected. Three days 
after the first application of the potash, a No. 6 
bougie was passed with much less pain than before, 
and was retained for ten minutes. After four 
more applications of the potassa fusa, at intervals 
of four days, a No. 8 bougie could be readily 
passed without subsequent hemorrhage or irrita- 
tion. As the stricture from this time readily 
yielded, admitting a larger bougie at each succes- 
sive introduction of the instrument, until one of 
full size could be passed without the slightest diffi- 
culty, there was of course no advantage in the 
further application of the potassa fusa. I may 
add, that the remedy had so enirely removed the 
irritability of the stricture, as well as its disposi- 
tion to bleed, that, latterly, the bougie was re- 
tained half an hour without causing any uneasi- 
ness. 


CASE IV.—Stricture from injury of the peri- 
neum, impassable to imstruments, treated with 
the potassa fusa. 


R. B., Esq., 45 years of age, applied to me in 
October, 1841. He had been a great sufferer from 
stricture of the urethra, which he attributed to an 
injury of the perineum, received at college whilst 
playing foot-ball. This gentleman had long passed 
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his urine with extreme difficulty, and was very 
much depressed from the supposition that his dis- 
ease was irremediable. He had been under the 
care of a relative, who had for five months perse- 
vered in attempts to relieve him, but never could 
succeed in passing the smallest bougie. On ex- 
amination, I found the urethra to be highly sensi- 
tive, and the smallest bougie was stopped at four 
inches. I at once applied the potassa fusa, and, 
after four applications, a No. 3 bougie was passed 
on to six inches, but could not be made to ad- 
vance further, being very firmly grasped. This 
stricture, which was very irritable, required seve- 
ral careful applications of the potassa fusa before it 
yielded so as to allow a No. 4 bougie to pass on into 
the bladder. The stream of urine had much im- 
proved after the third application of the potash to 
the second stricture. This gentleman could not 
remain under my care for more than six weeks, 
being obliged to return to his residence at a con- 
siderable distance in the country. When he left 
me I could pass a No.8 bougie. He was strongly 
urged to continue regularly the use of the bougie; 
but as he had a sinall urethra, I did not advise 
him to increase the size of the instrument beyond 
a No.9. Being desirous to ascertain this patient’s 
present state, | wrote to him; and in answer to 
my latter, he informed me in a note, dated March 
21, 1849, that he has never experienced any in- 
convenience in passing his water since he was un- 
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der my care, but that he occasionally passes a No. 
8 bougie. 


CasE V.—Hard impassable stricture treated with 
the potassa fusa. 


J.O. H., Esq., 29 years of age, had two years 
before his application to me, been subject to occa- 
sional attacks of gleet with more or less difficulty 
in voiding his urine. He had also, during that 
time, been much troubled with pain in the loins, 
perineum, and thighs. An examination of the ure- 
thra disclosed a stricture at two and a-half inches 
impassable to the smallest bougie. Mr. H. had 
been relieved from one or two attacks of retention 
of urine by the gentle and continued pressure of 
a bougie against the stricture. Having made two 
or three unsuccessful attempts to get a bougie 
through the stricture, I applied the potassa fusa 
on the 27th of October, 1844, repeating its ap- 
plication on the 29th, and on the Ist of Nov. 
when a No. 3 bougie passed through the stricture, 
but was stopped at four and a-half inches. After 
four applications of the potassa fusa to the second 
obstruction, a No, 4 bougie was passed on into 
the bladder. No other inconvenience, beyond a 
slight discharge of mucus tinged with blood, was 


218 CASES. 


caused by the potash. After the second applica- 
tion of the armed bougie to the stricture at four 
and a-half inches, the stream of urine began to 
improve. As the second stricture, which was an 
inch in length, and of a cartilaginous hardness, re- 
mained very undilatable, not permitting the intro- 
duction of a bougie larger than No. 4, I once more 
applied the potassa fusa, onthe 28th of Nov., slowly 
passing the armed bougie backwards and _ for- 
wards through the whole length of the obstruc- 
tion. I did not again apply the potassa fusa, as the 
stricture was at length dilated, although slowly, by 
the use of the silver sound, so as to admit the in- 
troduction of a No. 13, which size I occasionally 
pass without any difficulty, although a part of the 
hardened tissue of the stricture remains. | During 
the last year, however, there has been no tendency 
to contraction, although I have not passed the 
sound more than four times. 


CASE V1.—IJmpassable stricture treated with the 
potassa fusa. 


John Foy, aged 35, applied at the dispensary 
on the 28th February, 1843. He had long suf- 
fered from a difficulty in passing his water, hav- 
ing been latterly disturbed several times during 
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the night as well as day from an urgent desire to 
empty the bladder. The urine now comes away 
by drops, or in a very fine stream. Rigors fre- 
quently occur. Several unsuccessful attempts 
have been made at various times to pass a bougie, 
which attempts, it appears, invariably caused pain 
and a free discharge of blood. On examination, 
a stricture was detected at four and a-half inches 
impassable to the smallest bougie, which, on very 
gentle pressure, caused a little oozing of blood. I 
applied the potassa fusa on the 2d of March, and 
after three applications, a No. 3 bougie was passed 
into the bladder. At the end of a month, the 
stricture admitted the introduction of a No. 8 
bougie, and the man considered himself so well, 
that he did not continue his attendance at the dis- 
pensary. This case isan example of many others, 
in which patients, especially of the poorer classes, 
suffering from strictures, as soon as they are suff- 
ciently relieved so as to be able to pass their 
water in a fair stream, discontinue their attend- 
ance upon the surgeon. 


CASE VII.—ZJrritable stricture removed by the 
potassa fusa. 


R. W., Esq., a medical man, of middle age, 
had long suspected that he had stricture of the 
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urethra, having for some length of time observed 
some yellow spots upon the front of his shirt; 
also, that he occasionally passed his urine with a 
little difficulty. He had felt at times an aching 
pain in the perineum; but from the gradual dimi- 
nution in the stream of urine, was not aware that 
it was much smaller than in the healthy state. 
With some slight difficulty, on the 27th of Jan. 
1845, I introduced for this gentleman a No. 4 
bougie. There was a stricture at the bulb half an 
inch in length. Finding, from the irritability of 
the stricture, that no progress had been made on 
the 13th of February, I applied the potassa fusa, 
and repeated the remedy on the 15th, 17th, 19th, 
and 21st, when I could passa No. 6. The urethra 
was now left quiet for several days. 

March Ist. As the No. 6bougieentered the stric- 
turewith rather more difficulty than when last used, 
andthe gentleman being very anxious to get entirely 
rid of his disease, having no fear of the remedy, I 
applied the potassa fusa more freely, passing the 
armed bougie slowly backwards and forwards 
along the obstruction. The only inconvenience 
caused by this application, was a severe scald- 
ing pain felt by the patient when first pass- 
ing his water afterwards, and a slight bloody - 
mucous discharge, which continued for ten days. 
At the expiration of that time, the stream of urine 
had greatly improved. No attempt was made to 
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pass a bougie until all urethral irritation had sub- 
sided, when a No. 8 was easily introduced. The 
stricture appeared to have been completely re- 
moved by the last application of the potassa fusa, 
as no difficulty was subsequently experienced, the 
size of the instrument having been gradually in- 
creased to a No. 16 silver sound. I have seen 
this gentleman frequently, and it is his conviction 
that the obstruction was entirely removed by the 
last rather free application of the potassa fusa. 
He, however, oocasionally passes the No. 16 
sound. 


CASE VIII.—Retention of urine from stricture, 
with enlarged prostate, §c. Dilatation by reten- 
tion of the catheter. 


On the night of April 2, 1846, I was requested 
to visit Charles Thompson, a dispensary patient, 
by trade a brazier, who was suffering acutely, hav- 
ing passed no urine for twenty-four hours. He 
had long been troubled with some difficulty in 
passing his water. On examination, a stricture 
was found at four and a-half inches, into which, 
after a few minutes, continued pressure, I suc- 
ceeded in getting the point of a No. 2 silver cathe- 
ter. I had made previous unsuccessful attempts 
with plaister and catgut bougies. Although the 
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catheter was pressed forward for about ten mi- 
nutes, it did not advance more than a quarter of 
an inch into the stricture, which felt very hard. A 
few drops of urine came away when the catheter 
was withdrawn. The usual antispasmodic reme- 
dies, such as leeches to the perineum, the warm- 
bath, opium, purgatives, &c., were employed. 

April 3rd, 9 a.m. About a wine-glassful of urine 
had been passed by drops during the night, and 
the more urgent symptoms were much relieved. I 
now fixed the No. 2 catheter in the stricture, and, 
on my visit in the evening, was informed that 
there had been a more or less constant dribbling 
of urine through, or, by the side of the instru- 
ment, which had been left unplugged. The catheter 
could now be passed to five inches, and was fixed 
in that position. 

April 4th, 9 a.m. The catheter had advanced a 
little, but was withdrawn at the patient’s urgent re- 
quest; it was, however, again refixed in the evening. 

April 5th. The catheter had advanced to five 
and a-half inches, but was withdrawn, as it now 
caused considerable pain and irritation. As this 
man had been a free spirit drinker, his general 
health having become much impaired, and_ his 
urine highly albuminous, I thought it best to 
leave the urethra quiet for some length of time. 
The prostate was felt through the rectum to be 
enlarged. 

April 26th. Since the last report, the urine 
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has been passed during the day by occasional 
straining efforts, about a wine-glassful coming 
away at a time, generally by drops, but occa- 
sionally in a very fine stream. During the night 
it has gradually dribbled away into a tin bottle, 
contrived by the patient, and secured in a con- 
venient position before going to sleep. I now 
again fixed in the urethra the No. 2 catheter, 
which advanced to five and a-half inches, as 
before. 

April 27th, 9 a.m. The man had withdrawn 
the catheter after it had been retained five hours. 
After some little perseverance this morning, I 
succeeded in passing the No. 2 catheter into the 
bladder, where it was fixed. The greater part of 
the urethra, from the commencement of the stric- 
tured portion to the bladder, felt hard and rugged. 
At 8, ep. M., I found the man had again withrawn 
the catheter an hour before my visit, having imme- 
diately afterwards voided in a continued stream 
about half a pint of bloody urine. He said that he 
had not passed his water so well fora great many 
years. The size of the catheter was gradually 
increased, by fixing occasionally a larger instru- 
ment in the stricture, and retaining it from three 
to six hours at a time. On the 4th May, I could 
pass a No. 7 into the bladder. That viscus ap- 
peared in a great degree to have lost its contrac- 
tile power. The urine passes best when the man 
lies down. As he is now obliged to go to work, 
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[ have advised him to pass the catheter morning 
and evening, so as completely to empty the blad- 
der, which he accomplishes best in the recumbent 
position. 

On the 24th of June, the bladder had very 
much recovered its power, and the catheter is 
now very easily introduced by the patient. I ad- 
vised him to continue the introduction of the 
instrument for some length of time, regularly 
morning and evening. I now lost sight of Thomp- 
son, but have since learned that he did not live 
many months, having died from an attack of low 
fever. In this case it was necessary to use a 
silver catheter, for the purpose of dilatation, as 
from the hardness and irregularity of the stricture, 
I could never pass one of elastic-gum. 


CASE 1X.—I/rritable stricture removed by two 
applications of the potassa fusa. 


John Gatey, aged 39, admitted a dispensary pa- 
tient, May 15, 1845. This man has for some 
length of time past experienced more or less diffi- 
culty in micturition, and is obliged to rise several 
times during the night for that purpose. His 
urine is passed in a very fine stream, which fre- 
quently stops, and requires much straining for its 
expulsion. On introducing a No. 2 bougie, it was 
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stopped at six and a-half inches, but after a little 
pressure, passed on into the bladder. 

18th. The stricture was very irritable, the No. 
2 bougie having been passed with greater diffi- 
culty, and causing more pain than at first. I 
therefore applied the potassa fusa. 

22nd. I again used the caustic potash, and on 
the 28th was enabled to pass a No. 5 bougie with 
less pain and spasm than had been previously 
caused by the No. 2. After the second applica- 
tion of the potassa fusa, the stricture rapidly 
dilated so asto admit, on the 24th of June, the in- 
troduction of a No 16 steel sound. _ 


CASE X.—Zrritable stricture removed by the po- 
tassa fusa after failure with the nitrate of stiver. 


T. R., Esq., about 30 years of age, residing 
in the country, first applied to me April 20, 1848, 
having been for some time past much troubled 
with a stricture of the urethra. This gentleman 
has had gonorrhoea three times, and dates the 
origin of his present complaint to the last attack, 
which he endeavoured to cut short by the strong 
nitrate of silver injection, made with a scruple of 
the salt to an ounce of water. He used the injec- 
tion frequently, but did not continue it more than 
two days, from the severe pain and scalding that 
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ensued. His disease was not cured by this re- 
medy; indeed he has never since been entirely 
free from a gleety discharge. It was about eight 
months after the commencement of the last go- 
norrheea, that he first observed a diminution in the 
stream of urine, to which, however, he paid no 
attention for twelve months, when his surgeon 
succeeded with some difficulty in passing a No. 5 
silver catheter into the bladder. The introduction 
of the instrument caused him much pain, and was 
followed by a little bleeding. The stricture was 
at length dilated by the plaister bougie sufficiently 
to admit a No. 13, but the introduction of the 
latter caused severe pain and a discharge of blood. 
To remove the irritability of the stricture, and to 
stop the gleety discharge, the nitrate of silver was 
applied six times, with Lallemande’s instrument, 
at intervals of five days, the first application hav- 
ing been made on the 20th of December, 1847. 
The caustic did more harm than good, as No. 10 
is the largest sized bougie which has been passed 
since its use. It should be stated, however, that, 
although a No. 13 had been passed two or three 
times, that size could not be gone on with, as this 
stricture became so irritable for some time after- 
wards, as to admit with difficulty the introduction 
of aNo Gor 8. Under these circumstances, the 
gentleman, by the advice of his medical attendant, 
consulted me. 

On the 20th of April, 1848, I passed with 
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a little resistance a No. 8 silver sound through 
a stricture at five inches. On the following 
evening, a No. 6 could not be passed with any 
moderate pressure; I, therefore, at once applied 
the potassa fusa. 

22d. The armed bougie was passed slowly back- 
wards and forwards through the stricture, which 
“was about half an inch long, and felt hard. The 
potassa fusa was applied daily until the 27th, on 
which day a No. 11 silver sound was passed with 
facility. The stricture now readily yielded, and 
on the 7th of May, I was able to pass a No. 14 
sound, which was the full size of the urethra. 
The application of the potassa fusa afforded so 
much relief, and time being a great object with 
my patient, that I did not hesitate to use the pot- 
ash daily. The gleety discharge had almost en- 
tirely disappeared until the introduction of No. 
14, which appeared to cause it to return slightly, 
Searcely any pain on micturition was experienced 
during the treatment, a circumstance which very 
much surprised the patient, who had suffered so 
much in that respect after the application of the 
nitrate of silver. When this gentleman left town, 
on the 12th of May, the morbid tissue forming 
the stricture, appeared to have been removed, as 
no difference when passing the sound was felt be- 
tween the formerly obstructed, and other parts of 
the urethra. 


228 CASES. 


CASE XI.—Return of a stricture from the pa- 
tient’s neglect to continue the occasional introduc- 
tion of the bougie. 


John Peach, a sailor, whose state on his former 
application to me will be seen described in Case 
22, Part L, applied to me again on the 13th of 
July, 1848, as bad as on his first visit in 1840. 
He had never passed a bougie since his former 
attendance at the dispensary in the latter part of 
September, 1840, and consequently now voids his 
urine with as much difficulty and straining as ever, 
either by drops, or in a hair-like stream. After 
an unsuccessful attempt to passa No. 2 bougie, 
_which was stopped as formerly at five and a-half 
inches, I applied the potassa fusa very carefully, 
and was obliged to repeat the application five 
times before any instrument could be passed 
through the stricture. I then succeeded in get- 
ting a No. 2 elastic gum catheter into the bladder. 
On the 2nd of September, I could passa No 5 
bougie. Not having been able to increase that 
size from the continued irritability of the stric- 
ture, I again had recourse to the potassa fusa on 
the 28th, and this time applied it more freely, 
passing the armed bougie very slowly backwards 
and forwards over the whole strictured portion of 
the urethra, which appeared to be about three 
quarters of an inch. The man derived great ad- 
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vantage from the last application, which, in a great 
degree, removed the irritability of the stricture, 
and on the 23rd of November, I could introduce 
a No. 10 steel sound. From that date the man 
has only attended at the dispensary two or three 
times, being very irregular in his habits. 


CASE XII.—Siricture treated by retention of 
the catheter. 


May Ist, 1848, I was requested by a medical 
friend to visit EK. C., about 35 years of age, who. 
had long suffered from occasional attacks of reten- 
tion of urine, caused by stricture of several years’ 
duration. He was in great pain from having been 
unable to pass any water for many hours. I found 
that frequent attempts, attended by rather free 
bleeding, had been made to get an instrument 
through the stricture. After considerable perse- 
verance, and being obliged to use the greatest 
gentleness on account of very moderate pressure 
causing some bleeding, I at length sueceeded in 
passing a No. 2 elastic-gum catheter into the blad- 
der, which was fixed in its position. About a 
pint and a-half of high-coloured urine was drawn 
off. The catheter was retained five days, and 
then replaced bya No. 4. The irritation from re- 
tention of the catheter, however, soon became so 

R 


230 CASES. 


great, that I was obliged to withdraw it, and 
leave the remaining dilatation to be effected by 
the bougie. 

On the 26th, a No. 6 bougie was easily passed 
into the bladder, when the man was compelled to 
go into the country, but promised to continue the 
treatment until a full-sized instrument could be 
introduced. 

This case is related as one of common occur- 
rence, in which it is impossible long to continue 
the dilatation of astricture by retention of the 
catheter. In this instance, however, the ob- 
ject of its retention had been attained by opening 
a more free passage for the urine; and it was as 
well, if not better, to effect the remaining dilata- 
tion by the bougie, for reasons previously stated in 
the chapter on the treatment of strictures by re- 
tention of the catheter. 


CASE XIJ1.—Return of an impassable stricture 
from discontinuing the use of the bougie before 
the disease had been half cured ; treated by the 
potassa fusa. 


Thomas Whitehead, aged 49, formerly under 
my care, as will be seen on the perusal of Case .7, 
Part I. of this work, applied to me again on the 
25th of July, 1848. He is now able to pass his 
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urine only by drops, and that often with great 
straining, being obliged to rise several times dur- 
ing the night, from an urgent desire to empty his 
bladder. I learned that he continued to pass his 
water very well until four years ago, when he 
observed a slight difficulty in that act, which has 
been gradually increasing to the present time. 
Being unable to get a bougie beyond six and a- 
half inches, I at once applied the potassa fusa, 
and on the 27th repeated its application. 

29th. The urine has been passed during the 
last two days in a very small stream—the potassa 
fusa was applied. 

August Ist. The stream of urine has consider- 
ably improved, and the man was not obliged to 
rise to empty his bladder last night. I had no 
difficulty in passing a No. 3 bougie. 

September 5th. The size of the bougie has 
been gradually increased to No. 9. 

Oct. 14th. Not having been able to get beyond 
the No. 9, I applied the potassa fusa to-day. 

Dec. 18. A No. 12 was passed with facility, 
that being the full size of the urethra. This man 
has since occasionally attended at the dispensary, 
to have the No. 12 passed. 
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CASE XLV.—Retention of urine froma neglected 
stricture of forty years duration. Puncture of 
the bladder. 


September 21, 1848, at6 p.m.  L was requested 
by a medical friend to see a patient of his, 70 
years of age, with retention of urine, whom he 
had endeavoured unsuccessfully to relieve by the 
introduction of the catheter. The man inforined 
me that he had passed only a few drops of urine 
during the last three days. The bladder was felt 
distended above the pubes. There was a stricture 
commencing at the bulb, into which I could not 
succeed in getting an instrument of any kind: 
From the previous attempts which had been made 
to pass the catheter, very slight pressure against 
the obstruction caused some bleeding. On exa- 
mination per rectum, the prostate appeared to be 
enlarged. A few months before his present ill- 
ness, the patient had experienced an attack of 
congestion of the brain, which caused for some 
time afterwards great weakness in his lower ex- 
tremities. It was ascertained that in this case 
symptoms of stricture had been present’ forty 
years, and that for a very long time the urine had 
been passed in drops, or a thready stream, with 
great straining; but no attention, it seemed, had 
latterly been paid to this complaint. Being desi- 
rous to avoid puncturing the bladder, I fixed in 
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the urethra a small catheter, with the hope that 
by gentle and continued pressure, the point of the 
instrument might possibly enter the stricture. The 
man had been kept under the influence of opium 
for some time previous to my seeing him. On my 
visit the following morning, finding that no relief 
had been obtained, and the symptoms of retention 
becoming more urgent, I resolved at once to punc- 
ture the bladder above the pubes, selecting that 
situation in preference to others, for the following 
reasons: Ist. The bladder had risen considerably 
above the pubes, and could not be felt through 
the rectum. 2ndly. The long standing disease of 
the urethra, and the imability of the patient to 
bear the more formidable operation in the peri- 
neum. 3rd. Enlargement of the prostate. To 
avoid extravasation of urine I made a free exter- 
nal opening through the skin and linea alba, 
nearly three inches in extent, from the symphysis 
pubis upwards; then, separating with my finger 
the pyramidal muscles, the distended bladder was 
readily felt. The curved rectum trocar was intro- 
duced, and two pints and three quarters of urine 
of the colour of coffee-grounds were drawn off. 
The canula was, of course, left fixed in the 
bladder. 

September 28th. A few drops of urine only 
have passed by the natural passage since the ope- 
ration, the urethra having been left undisturbed 
to the .present time. The wound looks healthy, 
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and the man in all respects is doing well. I was 
able to-day to pass through the urethra into the 
bladder, a No. 3 elastic-gum catheter, which was 
fixed there. The catheter was left unplugged 
with a bladder attached to it. As this man was 
not under my immediate care, I did not see him 
again until October 26th. It then appeared that 
the catheter had not been retained for more than 
two days, the patient having withdrawn it himself, 
and it had not been again introduced for him. Not 
succeeding in passing the catheter again into the 
bladder, I fixed in the urethra a No. 5 elastic-gum 
bougie, so as to press gently against the stric- 
ture. 

27th. 7 p.m. The bougie has been kept in, a 
considerable quantity of urine has passed by 
the urethra. The instrument which had advanced 
about one-eighth of an inch was again securely 
fixed. 

My next visit was on Nov. 12th, when it ap- 
peared that the bougie had again been withdrawn 
by the patient from the irritation which it pro- 
duced. I had no difficulty in passing a No. 5 
elastic-gum catheter, which was left fixed as 
before. 

November 21st. The catheter last introduced 
had only been kept in for one night, but the 
greater part of the urine is now passed by the 
natural passage. The canula had been withdrawn. 
T passed a No. 6 plaister bougie into the bladder, 


CASES. 235 


and recommended that the size should be gradu- 
ally increased. I did not afterwards see this poor 
man, but was informed that he died rather sud- 
denly from an attack of apoplexy on the 30th of 
November. The wound made in the operation 
had nearly healed. 


CASE XV.—Trritable strictures, treated with the 
potassa fusa. 


Mr. B., a young man liviug with a surgeon in 
the country, applied to me Sept. 20, 1848, hav- 
ing for some time past been much annoyed with 
more or less difficulty in passing his water from 
stricture. He was much depressed in mind, hav- 
ing experienced no benefit from the occasional 
passing of bougies, their introduction always caus- 
ing him much pain. A No. 6 was the largest he 
had been able to bear. The urine contained a 
slight excess of acid. On the introduction of a 
No. 6 bougie, I found that it was stopped by two 
strictures, one at two, the other at four and a-half 
inches. As this gentleman could not remain 
longer than a week in town, I at once applied the 
potassa fusa to both strictures, and repeated the 
application on the following day. 

22nd. The patient says that he passes his water 
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with more comfort than for some time past. A 
No. 7 bougie was passed with facility. . 

26th. The stream of water has much improved. 
Introduced a No. 8 bougie. 

27th. As the young man was obliged to return 
to the country, I applied the potassa fusa to both 
strictures with a No. 8, and advised him to have 
the size of the bougie gradually increased. He 
came to me again on the 14th of October, being 
desirous of having the application of the potassa 
fusa repeated, as the second stricture did not 
readily yield to the dilating power of the bougie. 
I therefore applied the potassa fusa to the second 
stricture, no stoppage having been caused by the 
first, to a No. 9 bougie. 

He once more returned to me on the 18th of 
November, when I passed a No. 11 with facility, 
and afterwards used the potassa fusa, more to 
satisfy his mind, which was a very anxious one, 
than from any other reason. I advised him not 
to use a larger bougie than No. 13, that being 
of the full size of his urethra. As this gentleman 
was to come to me again if he did not soon get 
well, and I have not seen him since his visit of the 
18th of November, it is to be presumed, that the 
case presented no further difficulty. 
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CASE XVI.—Jmpassable stricture, treated with 
the potassa fusa. 


Mr. C. S., aged 34, residing in Gresse-street, ad- 
mitted a dispensary patient July 18, 1848. This 
person has for several years suffered much from a 
difficulty in passing his water. The stream is very 
small, and at times there is great straining before a 
drop can be passed, and so considerable are at 
times, the efforts required to effect the expulsion 
of the urine, as to cause a discharge of blood. 
There is seldom more than half a tea-cupful of 
water passed at one time; and on some occasions, 
when unable to expel any, he has succeeded in 
effecting his object by the application of hot 
fomentations. This man had been an out-patient 
at a hospital, and the surgeon to the institution 
having failed in many attempts to pass an instru- 
ment, told him that his only chance of relief was 
to have an operation performed for the division of 
his stricture, and wished him to enter the house 
at once. Under these circumstances, he was ad- 
vised by a friend to place himself under my care. 
He attributes his stricture to gonorrhea, having 
had the latter complaint three times ; the last hav- 
ing been very protracted. He has for some time 
past had more or less gleety discharge, and is 
troubled with a desire to pass his water almost 
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every hour, being obliged to rise several times 
during the night for that purpose. His general 
health has become much impaired, and he suffers 
greatly from pains in his loins and thighs. On 
examination I found a stricture at the commence- 
ment of the membranous portion of the urethra, 
which bled on very slight pressure, and the point 
of the instrument could not be made to enter the 
obstruction. As the stricture had latterly been 
much irritated by attempts to pass instruments, I 
thought it best to endeavour to relieve the irrita- 
tion, by the application of leeches to the perineum, 
warm fomentations, &c., before resorting to the 
caustic potash, which was used on the 22nd, the 
result being the discharge of a few drops of blood 
and a sense of scalding when the urine was first 
passed after its application. The potassa fusa was 
again applied on the 24th; and on the 27th | 
succeeded in passing a No. 3 bougie into the 
bladder. 

August 3rd. Not being able to pass the No. 
3 bougie to-day, I applied the potassa fusa. 

August 7th. Applied the potassa fusa. The 
urine has considerably improved, and he has not 
been disturbed during the last two nights by any 
desire to empty his bladder. 

August 9th. Passed a No. 5 bougie into the 
bladder. 

September 27th. As the stricture continued 
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unyielding to the common bougie, not admitting 
one larger than No. 7, which was firmly grasped, 
I again had recourse to the caustic potash. The 
gleety discharge has nearly disappeared, and there is 
no remaining difficulty in micturition. There was 
no occasion for any further use of the potassa fusa, 
as the stricture gradually yielded so as to admit 
on December the Ist, the introduction of a No. 
12. I have not increased the size beyond 13, as 
that is as large as the urethra. The patient comes 
to me about once a fortnight, when I pass for him 
the No. 13, without the slightest difficulty, but the 
thickened tissue is not yet entirely removed, and 
it will be necessary for him to continue the regu- 
lar use of the bougie for some length of time. I 
have alluded to the proposed operation for divi- 
sion of the stricture in this case, as illustrative of 
the power of the potassa fusa, and not to intimate 
any superior skill on my part, as had it not been 
for that remedy, I could not have succeeded any 
more than others without recourse to the knife. I 
have been equally successful in the use of the 
caustic potash in many similar cases where the 
operation for division of the stricture had been 
proposed by other surgeons. 
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CASE XVII.-—Jmpassable gristly stricture of long 
duration, treated by the potassa fusa. 


At2p.m. on the 12th of January, 1849, I 
was requested to see L. W., Esq. of middle age, 
who was in great suffering from retention of urine. 
He had passed only a few drops of water for the 
last twelve hours, and appeared to be greatly 
alarmed at his situation, from his knowledge of 
the impossibility of obtaining relief by the intro- 
duction of the catheter. He had strictures of 
many years duration, which had caused several 
attacks of retention of urine, the first of which 
occurred ten years ago. These attacks were gene- 
rally treated by full doses of opium, from which 
he formerly soon obtained relief; but latterly his 
sufferings on such occasions had been very great, 
from the long continuance of the retention. From 
the repeated unsuccessful attempts that had been 
made by several surgeons to get an instrument 
through the stricture, he strongly objected to my 
making any effort of the kind for his relief, and 
assured me that such practice had, on similar oc- 
casions, only added to the irritation of a highly 
irritable stricture. He was at length persuaded 
to permit me to introduce a No. 2 plaister bougie, 
which was stopped by a stricture at four and a- 
half inches; but after a little pressure, the instru- 
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ment passed on to a second obstruction at six 
inches. I succeeded in getting the point of the 
bougie into the second stricture, where it was kept 
until the expulsive efforts of the bladder became 
very urgent, and then, on its having been with- 
drawn, nearly half a pint of urine came away, at 
first by drops, but afterwards in a small stream. 
The patient had taken a full dose of liq. opii se- 
dativ. an hour before my visit, and the same 
‘ quantity was ordered to be repeated in a short 
time. 

At half past 8, Pp. M., no urine having been 
passed since my visit, I again introduced the small 
bougie with the same result as before. 

I was called up at 5 a.m., January 13th, and 
repeated the operation with a similar result. An 
ounce of castor-oil, which had been taken at bed- 
time, not having operated the dose was repeated. 
As this gentleman had never found any benefit 
from the application of leeches to the perineum 
on similar occasions, they were not used on the 
present. 

Jan. 13th, 1] a.m. No urine having been 
passed since the introduction of the bougie early 
in the morning, I repeated the operation, using 
this time one of catgut, and allowed it to remain 
for ten minutes, when on its being withdrawn, 
about half a pint of water came away, in rather a 
better stream than previously. 


7 p.M. The patient was quite confortable, hav- 
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ing been able to pass his water during the after- 
noon without assistance. 

Jan. 14th. The potassa fusa was applied to the 
first stricture, causing a slight sensation of 
scalding when the urine was first passed after- 
wards, as well as the discharge of three or four 
drops of blood. 

15th. The potassa fusa was again applied with 
a No. 6 bougie, which entered a quarter of an 
inch into the stricture. When the bougie was - 
withdrawn, its point was covered with a little 
bloody mucus, and a slight burning pain was felt 
for a few minutes. No irritation having ensued, 
the application of the potassa fusa was repeated 
onthe 16th, 17th, and 18th, on which day the 
armed bougie passed through the first stricture to 
the second, where it .was retained. No bloody 
discharge had followed the three last applications 
of the caustic. 

19th. The armed bougie was applied to the se- 
cond stricture, which it entered about the eighth 
of aninch. In the evening I found that the re- 
sult of the morning's operation had been a severe 
spasmodic pain in the perineum, which lasted 
about ten minutes, until the discharge of a- few 
drops of blood afforded complete relief. Mr. W. 
had suffered much at various times, formerly, from 
this kind of pain. An opiate draught was directed 
to be taken at bed-time. All irritation having 
subsided the potassa fusa was again applied, at. 
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11 a.m., on the 22nd, and the bougie went a little 
further into the stricture. 7 p.m. The urine had 
been only once passed, and that with scarcely any 
pain, since the application in the morning. 

29th. The potassa fusa has been applied every 
day, no irritation of any consequence having en- 
sued. On two occasions three or four spots of 
bloody mucous discharge appeared upon the linen. 
The bougie has perceptibly advanced after each 
application, and the stream of urine is a little im- 
proved. The irritability of the bladder has nearly 
subsided, the urine now requiring to be voided 
but once during the night. 

Feb. 13th. The armed bougie has been used 
every day except on the 2nd, when it was omitted 
in consequence of a slight return of the spasmodic 
pain. The stream of water has much improved 
during the last two days, and, with the exception 
of yesterday, there has been no coloured discharge 
since the 29th of January. After the use of the 
potassa fusa to-day, with a No. 6 bougie, a No. 4 
was passed into the bladder, the last stricture 
having required twenty-seven applications before 
the bougie could be passed through it. The ure- 
thra, for the last two inches, appeared to be of a 
cartilaginous hardness, and the daily use of the 
armed bougie caused but little irritation. 

15th. After having passed a No. 4 bougie into 
the bladder, I applied the potassa fusa with a No. 
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D, gently moving it backwards and forwards over 
the whole strictured. surface. The potassa fusa 
was used daily until the 2nd of March, by which 
time the stricture had become sufficiently dilated 
to admit of the introduction of a No. 8 bougie 
into the bladder. The water was passed in a very 
good stream, and with scarcely any hesitation, or, 
indeed, difficulty of any kind. My patient was 
now obliged to return into the country, much to 
my regret, as the stricture still felt very hard, and 
there was much Jeft to be accomplished. He in- 
tended to continue the treatment himself, but 
promised me to apply at once to the surgeon who 
had previously attended him, should any difficulty 
arise. This he did, and I received, on the 29th 
of April, a very satisfactory letter from that gen- 
tleman, informing me of the great advantage his 
patient had derived from the use of the potassa 
fusa. It will be seen that, in this case I used the 
armed bougie every day with but few exceptions. 
Although, from the hard and insensible nature of 
the stricture, no irritation worth mentioning re- 
sulted, if my patient's time had not been of great 
consequence to him, I should not have applied 
the potassa fusa oftener than every 2nd or 3rd 
day. This case, therefore, must not be considered 
as a precedent for a similar practice. This gen- 
tleman’s brother died of neglected stricture of 
the urethra. It has so frequently happened to 
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me to have had brothers under my care, with this 
affection, that I have thought, at times, the dis- 
ease must be hereditary in some slight degree. 


Case XVIII.—Sétricture, causing retention of 
urine, treated by the potassa fusa. 


Mr. G., about 40 years of age, first applied to 
me late in the evening of March 14th, 1849, 
having suffered acutely, for several hours, from 
retention of urine. This was not his first attack 
of retention; and he had long experienced more 
or less difficulty in passing his urine’ He thinks 
his disease has been of more than twelve years’ 
duration. I succeeded in introducing into the 
bladder a No. 2 gum catheter, which was stopped 
by a stricture at six and a half inches. 

15th, 8 p.m. Has passed some urine with diffi- 
culty during the night and in the early part of 
the morning, but has been unable to void any for 
several hours. With a No. 3 gum catheter, which 
was firmly grasped by the stricture, I drew off 
about 16 ounces of urine. 

16th, 8. p.m. Has had no retention, but his 
urine has been passed with considerable difficulty, 
by drops, and in a very small stream. A No. 3 
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plaister bougie was passed, and allowed to remain 
for a few minutes; when withdrawn it was fol- 
lowed by a few drops of blood. In an attack of 
retention, a few days before his application to me, 
this gentleman had applied to a surgeon, who had 
passed, with much difficulty, a small silver 
catheter, which caused great pain and consider- 
able hemorrhage. 

18th. The urine has been passed during the 
last twenty-four hours with. difficulty, and there 
was so much spasm this evening that the No. 3 
bougie could not be passed; I therefore applied 
the potassa fusa. 

22nd. Passed a No. 3 silver catheter. 

25th. Not being able to introduce the No. 3 
catheter 1 again used the potassa fusa. 

28th. The stream of urine has considerably 
improved. The potassa fusa was applied, the 
armed bougie having been passed backwards and 
forwards along the strictured portion of the ure- 
thra, which appeared to extend nearly to the 
bladder. 

lst. Finding, on the introduction of a No. 5 
gum catheter, that it was firmly grasped, I applied 
the potassa fusa as before. The last application 
of the caustic appeared so entirely to remove the 
irritability of the stricture, that there was no 
further indication for its employment, and, on 
the 7th of May, I was enabled to pass, with 
facility, a No. 12 sound. I have since passed 
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a No. 18, which is of the natural size of the 
urethra. In this case I believe that the stric- 
ture has been completely removed by the potassa 
fusa. 
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APPENDIX. 


REMARKS ON PROFESSOR SYME’S NEW OPERATION 
FOR THE DIVISION OF STRICTURE OF THE URE- 
THRA BY PERINZAL SECTION 5 


AND ON THE USE OF THE POTASSA FUSA IN THAT 
DISEASE. 


Republished from the Lancet of Jan. 26, 1850. 


By ROBERT WADE, F.R.C.S., 


SURGEON TO THE WESTMINSTER GENERAL DISPENSARY. 


In Professor Syme’s late brochure on Stricture 
of the Urethra, amongst other observations depre- 
ciating the ordinary methods of treatment in that 
disease, there are some remarks on the use of 
caustic, which, emanating from such a source, ap- 
pear to me to be so likely to do harm, by deter- 


ring others from the use of a truly valuable remedy, 
2 2 
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that I am induced to offer to the profession a few 
comments upon so remarkable, and, in my opinion; 
unwarrantable a statement as is contained in the 
following passage :—“ With regard to the use of 
eaustic for the cure of stricture, it must be obvi- 
ous that all which has been said as to the injuri- 
ous effects and dangerous consequences of intro- 
ducing the most simple dilating instruments into 
the urethra, will apply with tenfold force to the 
employment of bougies, ‘armed’ with escharotic 
substances, or any other apparatus constructed for 
the conveyance of such irritating agents. But 
independently of this objection, I do not hesitate 
to express my persuasion, that a real organic 
stricture cannot be removed by caustic; since, 
even admitting that the agent could be accurately 
applied, the destructive effect of the nitrate of 
silver is so limited as to be quite inadequate for 
the purpose; while that of potass is so diffused 
that, in the event of destroying the stricture, it 
must cause a worse one, through the unavoidable 
loss of substance attending its operation, and the 
eonsequent contraction in healing. On the whole, 
it seems more reasonable to conclude, that in the 
cases of alleged cure by caustic, there was no real 
stricture in existence, than to suppose that so im- 
probable, or rather impossible, an achievment had 
been accomplished.”—p. 52. 

The above statement, from beginning to end, is, 
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in my judgment, but a mere assumption, wholly 
unsupported by facts, and which, in many parts, 
can be refuted by daily observation. In the first 
sentence we are told of the injurious effects and 
dangerous consequences resulting from the em- 
ployment of the most simple dilating instruments ; 
and that these, when armed with escharotic sub- 
stanees, become tenfold more mischievous. Before 
commenting upon this passage, it is but justice to 
the author to quote another, from which it would 
appear that the inferred injurious effects of the 
treatment of stricture by the bougie, apply more 
particularly to its employment by others, and not 
when used by himself, or in the manner which he 
recommends. We have the author’s views of the 
modus operandi, and proper use of the bougie, in 
the following observations :— 

“Tt is now universally admitted that the bougie 
acts by exciting a degree of irritation sufficient to 
induce absorption of the thickened texture, which 
occasions the contraction and induration concerned 
in the formation of stricture. To produce this, 
the instrument should be employed with the ut- 
most possible gentleness—should not be allowed 
to remain in the urethra more than one or two 
seconds—and should not be introduced again until 
the expiry of from two to four days, or rather, 
until any uneasiness excited by it has completely 
subsided.” —p. 44. 
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This is, indeed, a harmless employment of the 
bougie. But is it an useful one? Is it, in fact, 
giving the instrument a fair opportunity of accom- 
plishing all that it is capable of doing? I think 
not. It appears to me, that at the very com- 
mencement of the passage just quoted, we have 
another assumption. Is it, indeed, so universally 
admitted that the bougie acts by exciting a degree 
of irritation, &c.? Does the bougie, let me ask, 
always act as an irritant? If it indeed be so, it 
must be like blowing hot and cold with the same 
breath, for the effects of the bougie are frequently 
most soothing; in fact, allaying irritation in a 
remarkable degree. In cases of retention of 
urine, is not the mere pressure of the bougie 
against a stricture occasionally successful in reliev- 
ing the patient? And when the point of the in- 
strument can be made to penetrate the obstruc- 
tion, if retained for a few minutes, the urine will 
in general, most assuredly follow the removal of 
the dilating power. Are these effects to be re- 
garded as simply those of an irritant! Surely 
there must be some other action of the bougie 
than that of “exciting irritation, and causing 
absorption of the thickened texture.’ Has not 
the mechanical dilating power of the instrument 
much to do in so quickly affording relief? If, 
however, the instrument be not permitted to 
remain “more than one or two seconds,” then, in- 
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deed, it may possibly have no other action than 
that of an irritant. In the ordinary treatment of 
stricture by the bougie, in which it is usually 
retained from a few minutes to half an hour, 
according to local and constitutional peculiarities, 
its good effects have appeared to me to have been 
produced in a great measure, by its wedge-like 
dilating power in opening the obstruction, thus 
causing a more free passage for the urine, con- 
sequently lessening the inflammation and _irrita- 
tion at the seat of disease. 

The “ injurious effects ” ascribed to the bougie, 
—that is, if it be used with due care and gentle- 
ness,—I cannot but think are chiefly imaginary ; 
certainly, by the profession generally the treat- 
ment of stricture by the bougie is that which is 
considered as less likely than ali others to be 
followed by injurious consequences. As to the 
assumed ill effects of the bougie being increased 
tenfold when armed with escharotic substances ; 
why, almost every experienced surgeon, whatever 
prejudice he may entertain to the use of caustic 
for the destruction of stricture, well knows its 
value in the relief of irritability and spasm. Are 
not the powerful effects of the nitrate of silver in 
the relief of irritation and inflammation of other 
parts universally acknowledged? Why, then, 
should it be otherwise in stricture? Many others, 
I think, will, at all events, agree with me that in 


294 


such an indiscriminate abuse of caustic as regards 
its inutility and ill effects in the treatment of 
stricture, Professor Syme has at least gone a little 
too far. I have now had full twenty years’ ex- 
perience in the use of the potassa fusa in the 
treatment of stricture; and instead of finding it 
to be an injurious agent, it has proved to me of 
the greatest value in many very difficult cases of 
urethral obstruction. ‘The result, however, of my 
observations with regard to the potassa fusa, to 
nearly the present time, has been so completely 
stated to the profession in my work on stricture, 
as to preclude the necessity of any very detailed 
statement of its effects in the present communi- 
cation. With regard to Mr. Syme’s persuasion 
that “a real organic stricture cannot be removed 
by caustic,” I can assure him that he was never 
more mistaken in his life, for many such have 
been entirely removed by myself by a careful and 
persevering application of the caustic alkali. As 
to the assertion of the potassa fusa causing a 
stricture, all 1 have to say is, that such an effect 
can only be produced by a gross abuse of the 
remedy ; and that no injurious consequences have 
resulted in any single instance of the many hun- 
dred in which it has been used by myself. It so 
happens that, amongst others, I can adduce my 
personal testimony to the fallacy of the suppo- 
sition, that the potassa fusa cannot be applied so 
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as to remove a stricture without causing a worse 
one, for the Professor’s “improbable, or rather 
impossible, achievement,” has actually been ac- 
complished in my own person. I had for some 
time been troubled with a stricture at the bulb, 
rather more than half an inch in length, and hav- 
ing a hard grisly feel on the introduction of the 
bougie. Finding the dilatation to proceed very 
unsatisfactorily, I had recourse to the potassa 
fusa; and after four applications of the caustic, 
the stricture was so completely removed as to 
admit in a short time the introduction of a full- 
sized sound, No. 16. This is just five years ago, 
and there has never been the slightest disposition 
to a return of the contraction,—a fact of which I 
have satisfied myself by the occasional introduc- 
tion of the same sized instrument. Whatever 
Mr. Syme may think upon the subject, I know 
from ample experience that the potassa fusa can 
be safely applied so as completely to remove many 
strictures; and that in others of a gristly hardness 
and of more considerable extent, an occasional 
application of the remedy will often much facilitate 
dilatation. Let it not, however, be supposed that I 
either believe or wish to impress others with a 
conviction, that the caustic alkali is an infallible 
remedy in stricture; all I mean to assert is, that, 
when properly used, with due perseverance, it will 
prove a most valuable agent in the treatment of 
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urethral obstructions ; and that success will often 
be obtained in cases of a most unpromising cha- 
racter. 

The principal object of Professor Syme’s work 
is the recommendation of an operation for the 
division of strictures by perineal section, in cases 
where, in my judgment, but few experienced sur- 
geons will consider such a proceeding to be justi- 
fiable, as in general, success can be obtained by 
less formidable means. It appears to me, that 
the author, in his partiality to a new and favourite 
operation, has made his book, from beginning to 
end, a piece of special pleading in favour of one 
particular method of treatment, by an unjust dis- 
paragement of all others. The operation recom- 
mended for our adoption by Mr. Syme, is de- 
scribed, in the commencement of his work, as 
“a simple and easy mode” of curing the most 
difficult cases of stricture of the urethra, the pro- 
ceeding being nothing more nor less than a com- 
plete division of the obstruction by free external 
perineal section. At the conclusion of his Trea- 
tise, the author observes—“ I trust it will appear 
established—1. That division of a stricture by 
external incision is sufficient for the complete 
remedy of the disease in its most inveterate and 
obstinate form, 2. That in cases of less obsti- 
nacy, but still requiring the frequent use of bou- 
gies, division is preferable to dilatation, as affording 
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relief more speedily, permanently, and safely.”— 
p. 58. Division of a stricture by external in- 
cision has usually, I believe, been regarded as 
justifiable only in cases impervious to instruments, 
and its performance has at last been undertaken 
by the best surgeons with reluctance, when, in 
fact, it has afforded the only means of saving the 
life of the patient. Mr. Syme’s procedure is thus 
described—‘‘ A small staff, grooved on its convex 
side, having been introduced, I made an incision 
in the raphé of the perineum, from the bulb to 
the anus, and then feeling for the stricture, which 
was easily recognised by its surrounding indura- 
tion, ran the knife fairly through the whole extent 
of thickened texture. A full-sized catheter was 
substituted for the staff, and retained for a few 
days."—p. 17. After all, then, which has been 
said in its favour, it appears that this vaunted 
operation can only be resorted to in strictures 
where an instrument can be passed through the 
obstruction; when, in fact, that which is usually 
regarded as the greatest difficulty in a bad case 
has been overcome. It would appear, however, 
that Mr. Syme does not believe in the existence 
of a stricture impermeable to instruments, as is 
evident in the following words :—“The operation 
by external incision hitherto employed has been 
resorted to as the refuge of awkwardness or failure 
in the introduction of instruments, there being no 
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truly impermeable stricture, while the one now 
advocated can be accomplished only by steps 
requiring the nicest manipulation.’—p. 57. How 
the latter part of this statement can be reconciled 
with a former one, in which the same operation 
is described as “simple and easy,” it is rather 
difficult to imagine. If it were not for the 
illiberal reflection conveyed in the first part of 
this passage, our admiration would, indeed, be 
raised to a high degree for the man whose manual 
dexterity enabled him to succeed in overcoming 
obstacles which had frequently foiled the ablest 
surgeons in the metropolis. What the profession 
generally may think of this gentle hint of their 
awkwardness may be readily imagined; as for 
myself, my consolation is, that such surgeons as 
Sir B. Brodie, Mr. Guthrie, and the late Mr. 
Aston Key, amongst others, have occasionally 
met with cases that defied all their skill to pass 
an instrument through the sticture; and in which 
the operation by external excision has been prac- 
tised by them as the best means of effectually 
affording relief. 

Before submitting our stricture patients to the 
operation recommended by Mr. Syme, it will be 
as well to inquire, first, if the operation be, in 
reality, always a safe one ; secondly, if it can, as 
we are informed, be relied upon any more than 
other operations by perineal section, as a perma- 
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nent cure of the worst cases of stricture; lastly, 
under what circumstances the procedure may be 
conscientiously adopted ;—is it, in fact, ever ne- 
cessary? In one of Mr. Syme’s cases, we are 
informed that the operation proved all but fatal ; 
although, with some little inconsistency, the au- 
thor elsewhere assures us it is perfectly safe. 
Within the last month, I witnessed the per- 
formance of this operation by a gentleman, who, 
if report speak truly, is quite as dexterous an 
operator as Professor Syme. No operation, | 
believe, could have been more skilfully performed. 
And what was the result?—the death of the 
patient, fifteen days after he had been cut. He 
was about thirty-five years of age, and his consti- 
tution appeared good. But little blood was lost 
during the operation, although some slight hemor- 
rhage occurred afterwards, at intervals, but, I was 
informed, not to any considerable amount. Rigors 
occurred on the fourth day ; symptoms of general 
constitutional irritation supervened; the poor man 
became gradually weaker, and died about a fort- 
night after the performance of an operation which 
the profession is now called upon to adopt as one 
of entire safety; and that in cases which can, I 
believe, almost. invariably be relieved by other 
means not endangering life. As to this operation 
ensuring a permanent cure of stricture, I think 
that, at present, we have- not sufficient evidence 
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to warrant any such conclusion, as most of the 
instances in which it has been performed are 
of too recent a date to enable us yet to form 
a satisfactory judgment upon this subject. We 
are, indeed, assured by Professor Syme, that in 
one case where division was performed by him, 
five years ago, there has been no return of the 
contraction. Has not, however, a similar favour- 
able result been obtained in impervious strictures, 
where the thickened tissues forming the obstruc- 
tion have been freely and properly divided by 
perineal section ? 

It is true that in many cases the obstruction 
has eventually returned, but, in several others, we 
have good testimony that the result has been en- 
tirely successful. I know of one case in which 
division of an impervious stricture, by perineal 
section, was performed, more than a twelvemonth 
ago, by a very excellent surgeon, and the result, 
at present, promises to be successful. It must be 
admitted, that division of a stricture is much 
more easily and quickly accomplished when a 
grooved director can be passed through it as a 
guide, than in cases where the section has to be 
made without such a director; but I am by no 
means convinced that the disease will be less 
likely to return in the former than in the latter 
instance, that is, if both operations be equally 
well performed. In Sir B. Brodie’s method of 
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proceeding, by perineal section, the new passage 
through the obstruction must have been made 
nearly as much in the natural course of the 
urethra as it would have been had the stricture 
admitted of the introduction of a director as a guide 
to the knife; and if I mistake not, the result 
was successful. Mr. Guthrie has published some 
instances of impervious strictures, in which he 
had successfully divided the obstruction by perim 
neal section. It is true that in Mr. Syme’s 
operation the central line of the urethra is more 
certainly preserved than when no director can be 
passed ; but, after all, the natural urethral mem- 
brane can form but a very small portion of the 
enlarged passage through the obstruction, the 
greater part of the new channel being necessarily 
formed by the thickened tissue at the seat of 
disease, 

Time only can, however, decide the question 
whether Mr. Syme’s operation, in instances of 
pervious strictures, be attended with more lasting 
success than when division is skilfully accom- 
plished in impermeable cases, as practised by Sir 
B. Brodie, Mr. Guthrie, Mr. Fergusson, and others. 
The most important point, however, for consider- 
ation, regarding Mr. Syme’s operation, is as to the 
absolute necessity for its performance. When an 
instrument can be passed through a stricture, is it 
possible or not to afford relief by less hazardous 
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measures, such as are attended with no risk of a 
fatal result? Whatever Mr. Syme may think of the 
potassa fusa, [ can assure him that, with but few ex- 
ceptions, it has enabled me to succeed in the dila- 
tation of impervious strictures; and that in no 
instance of permeable obstruction have I ever yet 
failed in widening the passage safely and effec- 
tually by a careful use of the caustic alkali. I 
have at the present time under my care, a gentle- 
man who had long suffered from a stricture at the 
bulb. T'wo years before his application to me, a 
very small silver catheter had been passed. The 
operation caused a little bleeding, and severe pain, 
followed by rigors and considerable constitutional 
disturbance. Several subsequent attempts to get 
an instrument through the stricture were made 
unsuccessfully by the same gentleman, a hospital 
surgeon of acknowledged skill. This patient 
came to me for the first time on the Sth of 
OCetober last, when, finding it impossible to get 
an instrument of any kind into the stricture, I 
applied the potassa fusa, and was obliged to repeat 
its application seven times before getting through 
the stricture, which was at the bulb, and nearly 
an inch in length, feeling hard and gristly on the 
introduction of the bougie. ‘Three more applica- 
tions of the remedy were required before the 
stricture became dilatable. I can now pass a 
full-sized sound, and nearly the whole of the 
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thickened tissue has disappeared. Within the 
last six weeks, two surgeons, at my recommenda- 
tion, have had recourse to the potassa fusa in 
cases of a very troublesome character, and im- 
pervious to instruments. Both of them yielded 
to four applications of the caustic alkali; although, 
in one, from the failure of all the means pre- 
viously tried, the gentleman, a hospital surgeon of 
great skill, who had charge of the patient, had 
resolved to divide the stricture by perineal sec- 
tion. 

If Professor Syme’s new operation for the 
division of stricture had been, In reality, the 
simple and safe one it is represented to be, the 
assumptions, arguments, and unjust reflections 
upon others which his work contains would have 
remained unnoticed by me, as I should have been 
content to leave them to the good taste and judg- 
ment of the profession for their due and proper 
appreciation. ‘But have we not already had con- 
vincing proofs that the operation is not always 
a safe one? Witness one of Mr. Syme’s own 
cases, in which he acknowledges the result to 
have been all but fatal. Witness one of the very 
first cases in which the operation has been per- 
formed in London, when although in that in- 
stance the operator was one of the most expert 
in town, yet the patient died fifteen days after- 
wards. Well knowing the influence that Mr. 
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Syme’s name will be likely to have in inducing 
others, more particularly the less experienced 
members of our profession, to adopt any measure 
receiving his sanction and strong recommendation, 
I have endeavoured conscientiously to discharge 
a public duty, by offering such observations as 
appeared to me the most likely to cause some 
little reflection before having recourse to the new 
procedure. Previous to the performance of an ope- 
ration for the division of a stricture, either per- 
meable or impermeable, let me earnestly entreat 
every surgeon, in justice to his patient, first to give 
the potassa fusa a fair trial, when, if after due per- 
severence in its use, that remedy should fail, 
then, but not until then, in my opinion, will-such 
an operation be justifiable. It is surely a good 
maxim in surgery, that when relief can be equally 
obtained by two methods, the one imperilling 
life, the other not, the safe means should always 
be chosen. Whatever may be the effect of these 
observations, I shall have the consolation of 
knowing that at all events one warning voice has 
been raised against the operation for division, by 
perineal section, of a permeable stricture—a 
proceeding that, as it appears to me, will very 
rarely be justifiable. 
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NOTE. 


Since the publication of my remarks on Professor Syme’s 
Treatise on Division of Strictures of the Urethra by perinzeal 
section, I have heard of three cases so treated, one permeable, 
the others impermeable, which have proved fatal. These 
cases have all occurred in the metropolis within the last two 
or three months in the hands of good operators, and must 
surely carry conviction to every unprejudiced mind that divi- 
sion of strictures by perinzeal section, whether permeable or 
impermeable, should ever be regarded as a proceeding at- 
tended with considerable hazard. The more If reflect upon 
this operation, at present unfortunately too much the fashion, 
the more convinced am I that its performance can only be 
justifiable in cases of immediate or impending danger, and 
that it cannot be much depended upon as a permanent cure of 
bad cases of urethral obstructions. Experience has proved 
that old hard strictures when divided by perinzeal section have 
generally evinced a strong tendency to recontract after the 
lapse of a few menths or years, and it has been often found 
impossible to prevent their return, notwithstanding a con- 
tinued and persevering use of the bougie. . Every fact, indeed, 
connected with the performance of this operation appears to 
me to lead inevitably to this conclusion, that it should only be 
resorted to as a last resource after the failure of all other 
-means unattended with risk to life, except in those cases 
where the bladder must be relieved at all hazards. 


April 8th, 1850. 


THE END. 


LONDON: 
G. J. PALMER, PRINTER, SAVOY STREET, STRAND. 
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